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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 71 37

Registration Disirict No, j/ // ..... Flle No

1. PLACE OF DEATH

Township.....sF g ),
City.

Reglstration Distrlet No......i % A &4 Registered No........... .z./ .................

St Ward)

2. FULL NAME.......n

(a) Residence, No.............#7
{Usunl place of abode {If nonresident, give city or town and State)
Length of residence In city or town where desth occurred o, mos. ds. How long in U. 8., If of foreign birth? yTo. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. s%" . Cowaﬂ oaﬁw 5. Wm ARRED WIDOWED.OR || 21. DATE OF DEATH (onmh.oav. an vewn) (R Crfier £.193 4,
b P : M 22 i HEREBY CERTZFY.
L] 3 r

SA, IF MARRIED, W1 ED, O} DIVORCED
HUSBAND ol

{OR) WIFE o it [, Ilastsaw hern.hva on.., o 8 .
%. DATE OF BI t6 have oceurrod on the date stated above, at.-!:F.c..m.
7. AGE YEARS MoN Davs If LESS than 1 f| The {mportance were as follows:
?{S day, .. ...hra.
OF ....uu. .
8. Trade, profession, or particular

r4 kind of work done, as spinner,
E 0 sawyer, bookkeeper, etc........

El o toa ¢ basinms 1n wileh g [
E E work wea done, as silk mill,

=] saw mili, bank, ete.
E ' 3 10. Date decensed last worked at 11. Totnl time (years) [~ oo
> 8 this occupation {month and t i

year)........

-]
L 12, BIRTHPLACE
— (STATEOR C
-4 14

W
- E | Name of operation........... 0"
- < | 14, BIRTHPLACE (CITY ORTOWN)...... 3o ep . What test confirmed di o
= & { STATE OR COUNTRY) i I W, A -y 7
5 x / ” 43- 1f death waa due to exteronl causes (rlolence), fill in also the following:
y g 15. MAIDEN NAME A “ 1 Accident, suicide, or homicide? Dato of injury..........cor..... »19.......
o Q | 16. BIRTHPLACE (cITY OR TOWN)... a&m/ . | Where did injury occur? sty city ot town, county. and State)
E (STATEORCOUNTRY) z ify whether injury occurred in indusiry, in home, or in public place,
3

17, INFORMANT#

5" A Bppohn Yot .. o = v L Ehatd * L suse
{ADDRESS) A Manner of injury
13. BURIAL, J{PN, OR oV, Y Nature of injury.
PLA = A i 19 J
[ .

19, uunmaxmﬂ
(ADDRESS)

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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