y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

'UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

y
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:
9
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CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@jl 3 9 2 l 7

County......coouvvansivvanens Reglistraiion Dislrict No, File No..ooouccicernnns :ﬁ. 0‘ Ay e
Township.... Primary Begistration District No............ }@@3 Registercd No‘eﬁg
o obte Louis m...City Hospital No. st Ward)
B. 93536 Dorothy Lambert
2. FULL NAME "
€ Beshdemam, N 1021 douth 13%h o A2 v,
{Usual place of abode) (Il nonresident, give city or town an
Length of residence In clty or town where death oceurred yE8. mog. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SthGLE MaRRIED WIDOWED.OR || 21, DATE OF DEATH mmonts.oav.anoveary 10 /9/36 L 19
female | white single 2. BY CERTIFYO/u/] attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF gh 20 56 ’ 1]9- -------------
(OR) WIFE oF Ilastsaw b 1€ r, aliveon 55y 19 Deathissid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan 28 L4 1936 to have occurred on the date stated above, at.._. . .......... p m.
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal canse of death and related causes of importance were as follows:
. day, ...ccccend hrs. Date of onsei
0 8 ’ ' [1 JER— min.
B. Trade, fesaton, articular
z kind of :vork(:inun::a;; spinner, nil il
o sawyer, bookk » ete.
E| o Induwuy or bu.uneﬂ in which !
a work was done, as sllk mill, RN P,
3 saw mill, bank, otc R /‘\ . j
g | . Date deceasod last worked at 11. Total time (years) ({7 " P U
8 this occupation (month and spent in thia Other contributory couses of importancs: ATy
year) ... . 0CCUPALION...eoeeereeererrneee /, /
12. BIRTHPLACE (CITY OR TOWN).......... St,~. L_ouia g ilSS ounr f Lo i
(STATE CR COUNTRY) 4 |
- .
"N LR r l
: n.naMe  Ben jamin Lam‘ge t n Namo of parmtion N —
< | 14. BIRTHPLACE (crTY oR ToWN) Missour What test confirmed dingnosish..............co.cocoo... Waa thero an sutopryl. 8.,
L ( STATE OR COUNTRY)
] . 23. If death was due to external causes (riolence), fill in also the following:
15 maen wame b111lian Medick Accident, sulcide, or BOmIGREY. ..o Date of infury.....ooro. 19
E ‘Where did inj 1
Q| BIRTHPLACE (ciry or Town).. M1 880005 oo ere dic injury oocurl.f Bpecily dity of town, eounty. and Hiates
. (STATE OR COUNTRY) Specity whether Injury in Industry, in hewe, or in pnblic place.
7. nrormant. H08DPe Info, HM,H,Kent 3¢
{ADDRESS) 1LYy HO SplT»a 17 001- Manner of injury. ™.
18, BURIAL, CR TION, OR &_M. /a Nature of injury.
Qﬂmﬂﬂ &“" 52*!?24. Wea diseans or Injys in,gAgyway related to occupation of 4
19. UNDERTAKER ” g I 8o, specily............ o 75 . .
(Aonnfjs) ﬁdm.—. (Signed) o ,M.D
uareyCity Hospital - No.l--
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