WRITE PLAINLY, WITH UNFADING INK---TH{S IS A PERMANENT RECORD
N. B.—Every item of information shoutd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mnay be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEAT?‘Q 1 g
Begistration District Nol@% Filo Noiﬁﬁgg_,,

................ Primary Registration District No.......c.cc..vvcoconenecssssssninne Registered No.
o B853 BARTMER ST,

1. PLACE OF DEATH

Clty. 8t. Ward)
THOMAS MOYSER
2. FULL NAME
(a) Besidence, No........ 25803 BARTHER St., A Ward. _
(Usual place of abode) (If nonresldent, give city or town and State)
Lengih of residence in clty or town where death occurred yrs. mos. ds. How long ln U. 8., If of foreign birth? yre. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 4 COLOR O RACE | 5. g',’:,gmmms;ﬁgg;?:g- °% || 21. oaTE oF pEATH Geovmn oav. o veny (I @ £ 20 10T
. v ' 22, I HEREBY CERTIFY, That I attanded doceased from
SA. tF MARRIED. WIDOWED. OR DIVORCED Oct. - 16 i 19...§.§to QOct. 22 193k
(OR) WIFE oF MARY I'OYSER Tlastsawh. 20, stiveon.... G Y e 20 .. L1905, Death iszaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) IIY 1N 1.865 to have ceceurred on the date stated nbove, at...g. ........ Be.m.
7. AGE YEARS MONTHS “DaYS | If LESS than 1 || The principal czuse of death and relstod causes of importanca were as follows:
day, .o hra. Date of onset
71 3 ll (1 SO min. }
8. Trade, profession, or particular ’ ] Anglna Pectoris 2
5| CEMETRESTESS cemwes |- p
F | 9. Industry or business in which ' :
E ’ In?vurk w:; done,e:: dlkwmm. M""? ................ /t/ ¥ /’ e
=] saw mill, bank, ete "/ ;F [
v I v D /R | DO
0 | 10. Date deceased last worked at 11, Total time 7
0 thi’)mlﬂﬁon (month and ﬁ;"“ﬂn Other contributory causes of impbrtance:
year)............ (IF SR .
— ~TGLAND > Atheromatous degeneration..... e
iz CITY OR TOWN, .
{STATE OR oo(umv) ~arteries H
E 13, NAME WI LLI JIM [.{OYSER
I Name of operation Data of
% | 14. BIRTHPLACE (crTroR TOWN) ENGLAND What test confirmed diagnoals?..........cuurus.. Was there an autopsy?J100.......
b { STATE OR COUNTRY)
T 23, 1f desth was due to external causes (violence), fill in alao the following:
i | 15, MAIDEN NAME ELIZEBTH TTALKLER - Accident, suicide, or homicide? Date of i0f Iy ooy 19,
i NG, 2T infury oecar
Q | 16. BIRTHPLACE (ciTY oR TOWN) ~NGR.4ID Where did ! (Specity city oF Cown, connty, and Staia)
(SVATE OR COUNTRY) D I (s T ) - Specify whether injury oeenrred in Industry, in home, or in public place.
;D mOYSER 0
17.-INFORMANT ........com-ermimmer —
(ADDRESS) G853 BARTUER Manner of injury.
18. BURIAL.'FREMATIGN. OR REMOVAL Nature of injary.
pace LOLHAL A CARMATORY oare OCT, 23, 1936 | 24. Was diseass or infury In any way related to occupation of doceased?...............
19. UNDERTAKER BRULLEN BROS . INC, I 50, mpecify............. 0 gl by
__Gooress) 3209 LINUBLL BLVD, e A AR AR 4
L dedlech (Address) U?A?
2. ELED o i i i o .g\_ _ﬂ,g A
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