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CERTIFICATE OF DEATH
1. PLACE OF/DEATH ‘382 74
County, Registration District No.......> Se. 2. .. File No
Townshlp... Primary Reglstratlon District No%fﬂ.("—’ Registered No...... 3 éé‘ ..................
Clty... £ L » Ward)
. )
2. FULL NAME.... 6 W“ / -
(a) Resid St., Ward. y .
(Usual phee ot abode) (II nonreaident, give city or town and State)
Length of residence in city or town where death occurred 30 yro. mos, ds. How tong In U. 8., if of forelgn birth? yrs. mons, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX Z 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWER'°% || 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) Qe / 1934,
)7 r W«m 2., ! HEREBY CERTIFY, That I attended doceased from
SR, IF MARRIED, WIDOWED, OR DIVORCED @—WL 2
HUSBAND OF y e 7 192 4 1026
(R WIFE OF_~ Z4 2 7 m Tlast saw h.€27.. alive on...... M £ ,193.£. Death iseald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 20 / §S 71| to have ocourred on the date stated above, -n.é.f.'.}.‘fzm.
1. AGE YEARS MONTHS DAYs If LESS um{ 3 || The principel canse of death and related causes of importznce wete aa follows:
— > — |Date of onsei
7 ? 7 /) . Wc L, ecnolelo | (%)
8. Trade, profession, or partinfar 44_5&2 Llcetccelon - M
z kind of work done, as spinner, M M £
o sawyer, bookkeeper, et A S 5 -
k| 9, Industry or business in which
E nwork wan done, aa sllk mfft, e
= asaw mill, bank, etc.
§ 10. Date deceased last werked at 0. Total tme (years) ||
this occupation (month and spent in this Other contributory causes
year)........ OLCUPALON....ovuveiicininin é( M
12, BIRTHPLACE (cry or Towny_ 2Ll CoegeLerecrelibe (i
(STATE OR COUNT}Y) M R || IECCTE TP e
E 13 NAME ....................
E Name of operation
« | 14, BIRTHPLACE (CITY ORTOWN) What test confirmed diagnosis?.. .Gt s S ‘Was there an autopay?... Zciwd
b (STATE OR COUNTRY) L,
m Q , 23. If death wan due to external causes (violence), fill in alao the following:
% 15. MAIDEN NAME /W Accident, suicide, or homicide?........orrrvvenivrvrvers D08 Of IAJUTF corrrcnnerssrennres 19unucnns
H Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWH) e 1L taiury (Specify city or town, county, and State)
(STATEOR COUNTRY) , ! Specify whether injury occurred in indusiry, in home, or in public place,
17, INFORMANT ....
(ADDRESS) Manner of injury.
18. BURIAL, sz‘rmﬂ OR REMOVAL Nature of injury
\ MTL‘M’ " 24. Was disease or injury in any way related to occupation of dmalsd?%,@

I so, npecify

19, . - - - .-.........-. tstomedy 74 X /Z' M < b) "M. -
4 b, // ;‘lr‘.’ aaLds= AQEr) o ARt Ao LT
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20, FILED. / / “‘-’; L g g 7 R:uiurar -
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