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CAUSE OF DEATH in plain terms, so that it may b
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CERTIFICATE OF DEATH
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‘Where did injury oceur?

L .
// Registration District No........? ............................ Flle No. 2 4 ( r)
{  Primary Registration District No..... 5 ?é f Registered No. ;
5 (No...... W St. / Ward)
2. FULL NAM z; LArie ﬁu/ y
(a) Resid St., e Ward,
(Usual plnee ol abode) (LI nenresident, give city or town and State)
Length of residence in ity or town where death ocenrred 8. mos. ds. How long in U. 8., if of forelgn birth? ¥ra. ntod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
? DIVORCED (orize the word) 21, DATE OF DEATH (MONTH, DAY, ARD YEAR) Afw 4 .19 3‘7
?_')(”""""e'k- w%«l’e | HEREBY cs,BTV-' tIattendeddeeuaedfrnm
SA. |F MARR{ED, WIDOWED, OR DIVORCED . -
HUSBAND oF ,ff . ) to., Z 24
mwirEor J7, L), "\‘lastnw .......... aliveon...., Death ia said
6. DATE OF BIRTH (mony, oav. anovers) (@A A ¥y ) £ T4 || & bave occurred on the .
7.-AGE YEARS MONTHS DAYS If LESS than 1 cause of death and related canses o 1mport.nnce were a8 follows
A |
Date of onsel
‘L,? '-j-o g 2, -~ s
8. Trade, profession, or particular 6
4 kind of work done, as spinner, A / 7 J el
[+] sawyer, bookkeeper, ete.
£ | 9 Indvatry or businem in which
o work was done, am gilk mim, N
5 saw mill, bank, etc fL
§ 10. Date deceased last worked at {1, Total time (years) |77 fd
;l;i:r)ﬁt.:.tf?atlon {month and mpaigon ________________________ Other contributory causes of importance: d}
12, BIRTHPLACE (CITY OR TOWN)... - hd
{STATE OR COUNTRY}
['4
§laname Qb @-«M.J j_.p
|I_ Name of o:_\nrnﬂnn
< | 14, BIRTHPLARE (CITY OR TOWN). ‘What test confirmad diagnosia?
b ( STATE OR COUNTRY)
T 28. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME ﬁ A:d/h z. ALVH Accident, suieide, or homicide? Date of infury.... "
'..
o
H

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

17. INFORMANT. ﬁw

(Specily ¢ity or town, county, and State)
Specily whather injury occurred in indusiry, in home, or in publie place.

(ADDRESS)/) 4 # o W, Manner of injury.
18. BURIAL, CRZATIO%O: ?@VAL Nature of injury ,/
05"7 “3'— 24. Was disesns or injury 1n any w!y relatod to occupation of deceased?..............
It 8o, specify.

19. UNDERTAKER

(ADDRESS) /"“0‘/ ’7[-“‘4‘56[2_‘ ﬁ 37
bl 7[? """"""" oF]- m EL LDl sl 77 Tz
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