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CAUSE OF DEATH iu plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF ,
Coanty.........] Registratlon Disirict No, ! O LI- File No.
Primary Registration District Nn5008 Registered No 3 4 ,‘

2. FULL NAME....... %’VW /QQW

(a) Residence, No. Bt., ‘Ward. . .
(Usaal place of ahode) . (I nonresident, give city or town and State)
Length of residence in city or town where death oceurred 0 oo, 7 mos. /6 da. How long in U. 8., i of foreign birth? ¥T. .- moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

",
3. SEX 4. COLOR OR RACE LE. MARRIED, WinoWI 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nevwv. 7 wih
[
s L f—i_ 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF KARRIED. WIDOWED. OR DIVORCED et s 1956 ‘o ot [/ 1036
O ’ -y .
.
{OR) WIFE OF R.K- Ilastsaw hfdea... alive of....orvcnere. Ao, 4. o 195 Death 1s satd
£5 32
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q'MU g /£ to have occurred on the date atated above, at../. 2. 7@ m.
7. AGE YEARS MONTHS c / T Davs 1 If LESS than 1 The principal cause of death and related causes of importance were as follows:

g S’ ? 9 Y Date of onsei
=T SO,

5. SINGLE, MARRIED, WIDOWED, OR
Divol

F4
[} sawyer, bookkeeper, ete
E | 9, Industry or business in which
E work was done, as eilk mill, o k
= saw mill, bank, atc 4
2 ! 10. Date docoased last worked at H. Total time (years)
8 this occupation (month and n K spent in
year)........ . -T2 0T ——

2. BIRTHPLACE (CITY OR TOWN).............. 3 V4
{STATE OR COUNTRA) %'.c.pu

13. NAME /MM %Mm
¥ Name of operation o o Date of.

weee]| What test confirmed diagnosis?

14, BIRTHPLACE (CITY OR TOWN)..........™ —
- (STATE OR COUNTRY)

15. MAIDEN NAME M

Al

ke  city or town, county, and State)

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)........... . .

(STATE OR COUNTRY), M&W Specify whether injury iry, In home, or in public place.
17. INFORMANT /[ W,- ”
{ADDRESS). 7 fad LAEy " ne. Manner of injary.

18. BURIAL, CREMATION, OE REMOVAL @ 5 ‘3 (|| ature ot injury.
FLA A 19—l 24. Was disesse or fpjury in any ted to occupation of deceased?..........o.ns

19. urgggfgﬂ.._gﬁ ..... L E/L% _,#_:mw 1f 30, specify.........,
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