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CERTIFICATE OF DEATH

%

1. PLACE EATH , l
MM' o |+ Begistration District No. 235% Fite No. /

N

Township.... P o ¢, Primary Registration District No... 4] 155 Regisiered No. 2 2-
cuy..... & Rl m.-_ J st Ward)
2. FULL ME ’% M W MM _____
I ence, No . s;.// Ward. a2
(Usual place of atiéde) (1! nonresident, give clty or town and State)
Length of residence In clty or town where death occurred yrs. mos. ds.  Howlongin U.S.,if of foreign bicth? ! yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 8. B e oriio thy wordy? || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) EITRE 1537
'Z % %l HEREBY CERTIFY, That I attended deceassd from
SA.IF Wm.% ________ (T o 1832, to Pz .S L1037
{OR) WIFE OF c Itestaawh allva on vy 19........ Deathiseaid
6. DATE OF BIRTH {MONTH, DAY@I: YEAR) N 2 ‘/FJ? to have oocurred on the date stated above, atéﬂ'm
7. AGE MONTHS DAYS If LESS than 1 || Thoe principal canse of desth and related causes of importance were as follows:

A | ) e e o o Iy gt

8. Trade, profession, or particular o
kinénlworkdnne,usplnnef. ‘z 9 L Q

mawyer, bookkeeper, et

9, Industry or business in which % %
wark was done, as sitk miil
saw mill, bark, ete ' y / A, /Z/

©CCUPATION (J.°

10. Date deceased last worked at
occupation (month and

/ 12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

{7
SIT

& |12 name Ue—yuu' / (i/ '
I:|_: 4 4 Name of operation Data of
< | 14. BIRTHPLACE (ciTY SRTOWN)......coo i AP || What teat confirmed diagnosts?........................... Wen there an sutopsy?... A4
bk (STATE OR COUNTR .
ﬁ « 23. If death was due to external causes (violence), fill in atso the following:
4 | 15. MAIDEN NAME bt Accident, suicide, or homicide®............................ Date of Infury....comereresreeas T T—
[ ‘Where did injury occur?.
g 16. BIRTHPLACE (CITY ORTO - - (3, ecify city or town, county, and Stato)
(STATE OR COUNTDY) I/ Py L Specify whether injury ocenrred in Industry, in home, or In pablic place.
17. INFORMANT...... ZRN | B
11 (ADDRESS) 0)- Manner of injury. ‘_‘_'J
Nature of injury

19. UNDERTAKER
(ADDRESS)

N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
T
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