~3 OA o not aas this apace.
3 JULZYtggp eyt cars or veaiTh | S

rtant.

g. CERTIFICATE OF DEATH /
g‘ 1, puczor?'ru 240‘)5
| County @-&e“Q'Q‘ File No
Township.... { Registered No,
CHY v vrrrirerrrenissesinsesssrsrarmmresresrsitons QI B ictiacistesmtsatastis sss § ssssssissnsebssiesasiesasessisssseseeasiEeiates it ssate s e Rt ba L nraes SrrEresE e rreeas St.
2. FULL NAMF.W ....................... . 11 ,,,,,,,,,,
(s} Residence, No..... Ward. b ) .
(Ususl place of abode) (If nonresident, give dty or town and State)
Length of residence In city or town where death occurred yrs., mos., © da. How long in U. 8., If of forelgn birth? yrp. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.5EX [ 4 COLOR OR RACE |5. SNGLE MARAIzD. t\ﬂo:::red? Ok || 51 DATE OF DEATH (woNTH, DAY AND YEAR) _Pee e 3rd 13 T

d/ 22, I HEREBY CERTIF\%M‘: I attended deceased from

SA. IF MARRIED, WIDQWED, OR DIVORCED !
HUSBAND oF 19........, to. L 19,
(oR) WIFE OF é%/@f\ Ilastsawh BHTO OD....eoevveoevreore s esse st creeeens ,19......... Deathissald

[ ln =
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %,?“ / Zz / ?"" ? to have occurred on the date stated above, atﬁ.ﬁa..m.
7. AGE YEARS T MONTHS DAYS If LESS than 1 || The prindpal cause of death and related causes of importance were as follows:

! 77 7 Date of onsel

8. 'l‘rade;i profession, or particular -
of work done, as lplnner.

9, Industry or business in wbieh
work wes done, as silk mill,
saw mill, bank, et

10. Data decexsed last worked at
this)ouupaﬂon (month and

FORT) . vrvrevressrarmssenturcanaeniessnansias s sias san -

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

13. NAME M £ w é ........................
14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) N s

28. If death was due to external causes (vlolence). 1l in almo the following:
15. MAIDEN NAME Accident, suicide, or homicide? Date of infury....cccmmurernns L1190 ..

Where did InJUry 0CEUIT.....ccocecreiec st csenese s s gassssss stpensy seeegiens
15, BIRTHPLACE (CITY OR TOWN). (Specify city or town, county, and State)

(STATE OR COUNTRY) Spocily whether inju.ry oceurred in industry, in home, or in public place.

17. INFORMANT... QQ,{."W ,@’W SR

(ADDRESS} Manner of injury. L 4

18. BURIAL, CR 10N, OR Ri Nature of injury. T
PLACE ﬂﬂﬂ %t ,-g,j-.—\.. Y ’
DA ‘,"3""‘ 24, Was disezse or iniu.ry in any way related to occupation of deceased?

If =0, specify.

)
> mgf,;ig*,;g;gm m (Sigaed). Acf &'&xﬁm W-E-E’
20. FILED_ L? e 7 %Q. . & - | (Address) L&.—{ZWP‘ M

OCCUPATION

™
N

[

MOTHER| FATHER

o™y

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be preperly classified. Exactstatement of OCCUPATION ia very

i

3

N.B.=Eve
CAUSE OF

Registrar,




an




