---THIS@S A PERGANENT RECORD — — ° @

WITH UNFADI

n 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. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH o : 791 -
Gounty... S ;," Registration District N°Tle@3 File No : 8‘) 0 6

Township... ... . Prlma.rgeg!m‘.ration Disiriet No........e.ococniesesneas Registered No..........cccocainia 1961
Clty........s . NS U (No.....cconenae % ..... Y- F\ nlnen: ‘5.. .................. n %X‘TA.\ ........................................... Ward)
2, FULL NAME ? o b_\ A \A\ Q\"\c&.ﬂc\\&k
(o) Residence, No.... \er. 0. B BA)las Xa ... 8y orrsris / ........ Ward. .
(Usuzl place of abode) (If nonreaident, give city or town and State)

Length of residence in city or town where death occurred T, mos, ds. How long in U. 8,, If of forelgn birth? yr=. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. g‘tgﬁg?ﬁé:t‘féb‘?ﬁ. OR 2i. DATE OF DEATH (MONTH, DAY. AND YEAR) DS 19 3._!
M a\e White "-Bu-\a)Le _ |2 ' HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - -
HUSBAND oF P A A 1937 0. I 1957
(OR) WIFE oF - . Ilastaaw hain.... aliveon... . 2.0 ¥, g 19.3... 7 Death is satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q - )c_'\ K- TY Bk to have occurred on the date stated above, atf.. .. & .m.
7. AGE YEARS MONTHS DAYS 1 1ESS than 1 || The principal cause of death and related causes of importance wetre ns follows:
‘ day, ... Date of onset
2) |4l [ —— ?
8. ’l‘rag:lei;1 p{ol’esii%n, or particular 1 -
5 gl:ry:r.ﬁkkgz;’e:’:gmen none,
E | 9 Industry or business in which
& work was done, s sflk mill,
3 gaw mili, bank, ate.......
8 10, Date decensed last worked at 11. Total time (years) ‘
0 this occupation (month and apent in this Other contributory canses of im, .
FOAT) oo e crisaesssasny st renssessss ot sasmt e oecupatioft.......cveeeereen. P _7 f ﬁ_
12, BIRTHPLACE (CITY OR TOWN}...... ":'h - \....ou,-\ NP __._j.. ’
(STATE OR COUNTRY) | WP | .
/4 R L
u | 13, NAME exl Q.bﬁ.nélax__ P e
’I_ “ ALN Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) _ ‘What test confirmed dingnasis? f.. Was there an autopey?....# -
u {STATE OR COUNTRY) k_ \\_\_h_n\ 5 k’-
™ 23. If death was due to external canmes (violenee), flll in also the foHowing:
:'l‘:' 15. MAIDEN NAME R NACAL ?\l \ =R Accident, suicide, or homicide? .- Date of injury.......ocrverriem, 219,
e - ‘Where did injury cecur?
Q | 16. BIRTHPLACE (crrv or WK, R 2305 By e ere did injury (Specity <ty of town: eoanty, wnd Statey
(STATE OR COUNTRY) 0 Specily whether injury occurred in Industry, in home, or ia public place.
17. INFORMANT , : s e T
(ADDRESS) (@R b 0 o o Ma . Manzer of injury.......~
18. BURJAL. CREMATION, OR REMOVAL 1 Nature of injury ——
- -\ .
PLACE -J‘- Ol\ive DATE 2 > 15 24. Was disezse or injury in any way reiated to occupatien of deceased? ?’Q
19. UNDERTAKER. . ot e n A nd”,_c: ... || AL 50, Bpecity reersssssragfesssnnecsissg B omesomasessibains
(ADDRESS) \_o 2 = 7 ! (Signsd) M
20

-F"&: 9. i | (addren). 2 37X ). At
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