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5 1@97 CERTIFICATE OF DEATH
PLACE OF DEA L ' ?@jl 8 &7?“
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Township........o.. : Qm:y Regisfration District No,......... 1@@3 Reglstered No.............. MUJUU
City.. »St‘ PP ,(N- 7\Z:7=«23-/ Ll / ....................... - P, Ward)
2. FULL NAME. QP‘"’e €A
(2) Resldence, No M / St., X ............ ‘Ward.

(Usual place of abode) - 4

(If nonresident, give city or town and State) ‘
Length of residence in city or town where death ocenrred yrs., mos. ds. How long in U. 8., if of foreign birth? 8. mos. ds. i

PERSONAL AND STATISTICAL PARTICULARS

Nature of injury.

8. BURIAL.C ATIEN &R REM 2t v
PLACE ... A DATE

19. UNDERTAKERY.
(ADDRESS)

N.B.—Every item of information sgould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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g (oR) WIFE oF " Ilasteawh alive on — 7{_’;9 Death issaid
M 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) M ‘ to have occurred on the date stated above, at.... ... 4. m.
.8' 7. AGE YEARS MONTHS _ DAYS If LESS than 1 || The principal cause of death and related causes o! importance were as follows:
k| é e Date of onpet
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-é-': 8. &, profession, or particular
g 4 ind of work done, as splnnet.
- Q0 sawyer, bookkeeper, atc
2 F 1 9, Industry or business in which
g N E work was done, as gifk mill, @z " N s, ’
&8 " 5 saw mill, bank, ete
2 3| 10. Date deceassd last worked at e
[ 8 this occupation (month an
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= 12. BIRTHPLACE (CITY OR TOWN) M
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ﬁ <« | 14, BIRTHPLACE (CITY OR TOWN) (3‘?/ Fia ‘What test confirmed diagnosis?........0...eecenenenne Was there an autopsy?
£ W (STATE OR COUNTRY) [y g 2 7 AN ~ 1
- T | /M-//( | 23. If death was due to exterhal eauses (violence), fill in also the following
g 4 | 15. MAIDEN NAME 7/ Aceldent, suieide, or homicide?
Y [ Where did injury oceur
o g 16. BIRTHPLACE (CITY on TOWN) Zl//M \// ere did injury 1 ey ey o o o
o {STATE OR COUNTRY) Specily whether injury octurred in industry, in home, or in public place.
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