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CAUSE OF DEATH
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1. PLACE OF DEATH

Z_,Cwnty

Township. M m

City....

2, FULL NAME...., )?f .

{a) Residence, No.................{ 4
(Usual place of lbode)
Length of residence in city or town where death occurred 4 > yrs.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OCF DEATH
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8. Trade, profession, or particular
kind of work done, as mmm,
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9, Industry or business in wiuch
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saw mill, bank, ete
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11. Total time
spent in
occupation...

ears)

2. BIRTHPLACE (CITY DR TOWN}

{STATE OR COUNTRY)
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=77

22. ! HEREBY CERTIFY, That I attended decesased from
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Manner of injury

23. If death waa due to external causes {violence), fill in also the following:

Accident, suicide, or homicide? .. Date of injury...
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Nature of injury.
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