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SE 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 . f ] q i OF
: )
/i }J County... ’?(4 e /"’ Regiatration District No? ............... File No... 74 ______
‘Zf Township.. F r,/e[g,r ................... Primary Registration District No...e2. ©. 9. /. | RegisteredNo... / 32.7
/ City.. P<:,o/qr I ,z[ £ (No.... e Bt .. Ward)

2. FULL NAME.. JMMLAZ ...........

(a) Residence, No...
(Uaual place of aboda)
Length of residence in city or town where death occurred

yra.

{If nonresident, give city or tow:

ds. How Iong In U. 8., if of foreign hirth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
(oR} WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tvrile the word)

Sedralsl
7

4, COLOR OR RACE
’

6. DATE OF BIRTH (MoNTH, bAY. atio veAR) T Nzt | A
7. AGE YEARS MONTHS s

7 Ry 1/ 2,7

1g. Trade, profession, or particular
kind of work done, as spinner,
sawyer, BOORKeePer, Bt ..o e e e e e

9. Industry or business in which
work was done, as sﬂk mﬂl, :
saw mill, bank, ete... SN

10. Date deceased last worked at
this or.cupatlon (month and
year)...

17 2.9

V'1r LESS thah 1

11. Total time {years)
spent in this
accupation........cccceee

OCCUPATION

—
(0]

. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRY) N 4

16. BIRTHPLACE (CITY OR TOWN). At
(STATE OR COUNTRY)

MOTHER| FATHER

(ADDRESS)

18, BURIAL, CREMATION, OR REMOYAL '
g . . DATE ?72&44_1/.-.- .|9j/.
19. UNDERTAKER.. M‘ ﬁ‘@

{ADDR|

21. DATE OF DEATH (MONTH. DAY, AND YEAR)}

[+ W q _193#
22, 1 HEREBY CE RTIFY That I@tteuded deceased fron’

Y\\u@_‘a" ,193"‘[ to. u.uGC‘ ]
Tlast pawlh. £44.). alive on. \—VY\ C\ 19.37] Death fasai
to have occurred on the date statem& at. 1.0+ P,

The principal canse of death and related causes of importance were as follows:

Date oi onset

o - | 7

Date of...oevvvenee
.. Was there an autopsy?................

Name of operation...
What test confirmed dlagnusts'?

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homieide?..........cc..ccone. w19

Where Aid iRJUry 0CCUIT .oyt
Specify city or town, county, and State}
Specify whether injury occu.rred_ in industry, in home, or in public place.

Date of injury.........coeoue.

Manner of injury...
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24. Was disease or inj in any way related to occupation gf deceased?................

If 8o, specify..... /..
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