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CAUSE OF DEATH in plain-terms, so that it may be properly classiied. EBxact statemeni oI ULLULEALIUIN 18 Very tipoitant.
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CERTIFICATE OF DEATH

i
Regiatration District No7é .........

Primury Registration District No.

7694
3

(a) Besldence, No..........
(Ususl ptace of &
Length of residence In cily or town where death

L. | SO Ward.

(If nonresident, give ¢ity or town and State)}

da. How long in U. 8., if of foreign birth? yrs, tnos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Pase | 2o

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

5. SINGLE, MARRIED. WIDOWED, OR

Dlvnzzu (yrite the word)

(OR} WIFE OF >
—
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) £ 72 ¢ 7 Al tktract)
: 9 7. AGE YEARS MONTHS DAYS If LESS than 1
-7 . e
Zz, 22 , ;
8. Trade, prolession, or particular
Z kind of work done, as lpiuuer. ’{& -
_O_ sawyer, bookkoeper, ste... vl I = oot 20k o S et AU
B} 9, Industry or business in thch
x wort;ywu done, as lﬂk mﬂl -
=] saw miil, bank, ete...
§ 10. Date, deceased last worked at - M- ot time
this occupation (month and apent in t
FEALY oo mebbe s b b oceupation
12. BIRTHPLACE {CITY OR TOWN)..
(STATE OR COUNTRY) W S R
13. NAME At Plgaard ||

14. BIRTHPLACE (CITYORTOWN).... oo
{STATE OR COUNTRY) 4 S,

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)........,.
(STATE 0f COUNTRY)

MOTHER | FATHER

'21. DATE OF DEATH (MONTH, DAY, AKD YEAR)

bat I_gttended deceased from

.1’;7- s A

Death 18 said

ated above, at! ¥ i
hd related causes of importnnca were ns follows:
Dste of onset

—

Name of operation.,

What test confirmed diagnosia?..) Was thate an sutopsy?... LYV

23, If duth was due to ext.ernnl causes (violence}, fill in also the following:
19

‘Where dld injury occur"

(Spedily city o town, county, ahd State)
Specify whether injury otcurred in industry, in home, or in public place.

Manner of IDjuryemmeg.ci.
Nature of injur{..
-4
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