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v | CERTIFICATE OF DEATH
1. PLACE OF DEA
/"/’.‘ County. Registration District No 21 g File No. 2]-40 4
g Township Prlmnryncﬁstn.tlnnDlsirlct‘h;n. i if 2.0 Registered No 5.

'th..w .......................... . 7( ! St. / Ward)

2. FULL NAME...

(s} Residence, No., .‘ 8¢., Ward.
{Usual plaoe of nboda) (I nonresident, give city or town and State)
Length of residcnce In clity or town where death occurred yra. mos, ds. How long In U. 8., if of forelgn birth? yra, maod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. N . SINGLE, , W .
i}“ 4 OO R RACE | 5. B e e onr > O% 1| 21. DAYE OF DEATH (MONTH, DAY. AND YEAR) P4 #enp “3 O 1929
. a T
Muv&— et Woidonaredds 2 | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
Huseﬁgp oF 19....... to 9.
OR, OF - . -
(oRr) E Ilast saw h. A% aliveon.... &Ly .I ..................... . 19;.7 Death is said
6. DATE OF, BIRTH (MONTH, DAY, AND YEAR) m 2 7, /& ‘{9 to have occurred on the date statedfabove, af................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were 29 follow:

b
-

day, ... Jars.
3 55 7 R il
8. Trade, profession, or particular :

kind of work done, as s'p!nner
Bawyer, bookkeeper. ele...

9. Industry or busitess in which
work was done, as silk mill,
saw mliil, bank, ete

10. Date deceased last worked at 11. Totzl time (years)
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OCCUPATION
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2. BIRTHPLACE (CITY OR TOWN),, M A,
(STATE OR COUNTRY)

13. NAME 01 Jollean LB L.
Name of operation Date of
14. BIRTHPLACE (cmonmm...M %_, What test confirmed di is?

5
—_

(STATE OR COUNTRY)
-« 28, If death was dne to external causes (viclence), fitl in
15. MAIDEN NAME ’?77 ,ué' Accident, srivtdererbamisida?. ...
‘Where did injury occur?,

MOTHER| FATHER

16. BIRTHPLACE (C'TY OR TOYI. ... e NOC—

{STATE OR COUNTRY)

Specity whether infury cecurred

L.

17. INFORMANT. ...

{ADDRESS) DU Manner of injury. ,f".féé{ Cromere il 2ot e
18. BURIAL, mon OR REM Natare of injury..... Ffmaq.-.qf
) )lﬂﬁ o
¥ w‘" 3 ”‘}I 24. Wan disesss of injury in any way rdatad to octupation of deceased?. Q—,
- If a0, specily. 4
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19. UNDERTAKER... ..
(ADDRESS) {Signed)

. FILED St 198 [ : wi * (Addreas).. Z d? / ...

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