y 'supplied. AGE should be stated EI’ACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCDPATION is ve:
0
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CERTIFICATE OF DEATH

rtant.

a

1. PLACE QF/DEATH Lo % . 9 (
'E. WWMJ/' - Reglstration Distriet No. D File No l 1 '8-';')

Township.... 2, Primnry Registration District No... :.5 '::(7 ™ Reglstered No, é
el ) -
h 2. FULL NAME Qﬂ%/{ '1'_}\.,
(8) Resld , No. Ward.
(U oo of abode) (If nonresident, glve city or town and State)
Length of residento In city or iown where death oecurred 74 s, / moes, 2 X/ds. How long In U. 8., If of foreign birth? “* yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. . MARRIED, WIDOWED; OR
3. SEX 4. COLOR OR PACE mwm) 21. DATE OF DEATH (MONTH. DAY, ADYEAR) o3 ~ . /) 1937
HERE Y CERTIFY t,I atten dmadfrom
A IF “l-?nm OWED, OR ntvonclg / . & 19317
(OR)‘W E oF IlntuwhdMaliveon ............................... 3/‘ 193? Death is said
B. Trnde, profession, or particular ]
kind of work deone, a3 spinner,

to bave occurred on the data stated above, at3 oM.
1 L] than 1 The principal cause of death and rel portance were as follows:
sawyer, bookkeeper, etc.........cornin T TN
9. Industry or business in which

[P of et
work was done, as silk mill,

5. DATE o{ BIRTH (MOMTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

Y /

Days

OCCUPATION

saw mill, bank, etc. . Ve

'.=== i 10 Dattgudwuud lut( wor]::d at 1. Total t‘tniu { (=t} R | I
E-] on (mon gmj spen nm Other contributory canses of importance: V
§ / I Yerr)......... __, 1"37 p : - n
gH gl e | e /

12. BIRTHPLACE (CITY ORTOWH) AW prt o A
2 (STATE R CORyy | e AT e [ e {' }\ r
o ( .....................
'?g' 7 & [ 13. wame W e %Zr)"—-’&” Ce N  ———

-l ' Il-: /gﬂm_vq_,, e of oparstion Date of

pl / ul| < | 14. BIRTHPLACE (cIT¥ oR TOWN). What test confirmed diagnosia?............................ Was there an sutopsy™®............
e B { STATE GR COUNTRY)D s -
g r 23. If death was dus to external causes (violence), fill in also tha following:
E g li Accident, suicide, or homicide? Date of infury......coocreeceres 190
= E Where did injury oecar?
q Q | 16. BIRTHPLACE (ETTY OR TOWN)..crrl b bt SN ury (Specity Gty of town, county, and State)
b (STATE OR COUNTRY) Specily whether injury occurred in Indusiry, in home, or in public place.
Ba. 17. INFORMANT £ Z/ %
= {ADDRESS) Manner of injury.

18, BURIAL, C ATJON, OR Nature of in
b | TS S| eyt
= 24. Was disease or iniﬁ‘m-?ny way related to occupation of decensed?................
A 19. UNDERTAKER FA 77/1/211-4—;'*7 4 If 80, specity. / (e AW 4
A (ADDRESS) (Signed)..........-.
= 3, =2,

. 19.4. { (Address)
2. FILED 7 7 i Y Registrar.
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