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1. PLACE OF DEATH

County.. M A‘C. o 30 4 A ‘ Registralion Distriet No............... File NOw. it rrrsnssiseenses restmeestmntes
Township... N ,ﬂ' R K o/ S Primary Registration District No, Registered No...
City.... Bdltntcdn (No... s 8L
2. FULL NAME.. SHIR‘L E\/ A'/V/V ..............................................................................................................
(a) Residence, No........... Extt B LB st., Ward.
(Usual place of abade) ‘ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥T5. mos, ds. How long in U. 8., if of foreign birth? yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIGOWED, OR
DIVORCED (trife, the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .18 ]
Fewmale | White §im g/ 2. 1 HEREBY CERTIFYY That 1 attflded deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF v’ A s 1987
(OR) WIFE oF .193 7 Death is eaid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) QD ax . b = /% 3 6 || to bave occurred on the date stated above, at. 5’ f.ﬁz.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were a8 follows:

[ 7 Lot e

8. Trade, profession, or particular

r4 kind of work done, a8 sp!nner.

] sawyer, bookkeeper, etc...

{; 9. Industry or business in which

o work was domne, ag sllk mill,

2 saw mill, hank, ete... A

8 10, Date deceased last worked at “ Total tlme (yem's) ..........................................................................

0 this occupation {month and spent in this Other contributory causes of importance:

/ year) ... occupatioN. . ...
12. BIRTHPLACE (CITY OR TOWN) \ @ N
[
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; i | 13. NAME r
i 'I_ TQ A= H reie >y Name of operation. Date of..........

< | 14. BIRTHPLACE {CITY GR TOWN).. H&G*ﬂﬁﬂuwfy ‘What test confirmed diagnoais?.., ... Was there an autopsy?.

b (STATE OR COUNTRY}
| . 23. If death was due to external causea (violence), fill in alzo the following:

% 15. MAIDEN NAME M ar -h= K _l’ it Accident, suicide, or homieide?.......vurermirniis Date of injury..........coocoeeey 19,0,
E did i ? .

g 16. BIRTHPLACE (CITY OR TOWN) & [‘? 2000 ﬁa Where fahury occur (Specily clty or town, county. andStatE)

(STATE OR COUNTRY} g L Specify whether injury cecurred in {ndustry, in home, or in pablic place.

17. INFORMANY /A7 40,
{ADDRESS)

18. BUR!
PLACEL ¥4~

Manter of injury..........
3 Nature of iBjury.....ooocoecrcece e,

' -
= éx 24, Was disease of injury in any way related to oceypation of deceased?................
If 80, specify.
(Signed)...
(Address)

19. UNDERTAKER..
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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