JUL 3T B M e

CERTIFIiCATE OF DEATH
) <

’ ""-(.:— lon District No. Y%\' Flle No. 2 5 Ox]- 3

Township...., /&M—-._._q_ Prlnn{ry Registration District No............... 196‘19 : Registered No
City. o N { b St, Ward}

1. PLACE OF

L\\A " '

2. FULL NANE......mcnmscnniin sy e R .. o ot B ol 5

b \ Kot e Manaes of Iofars

8. BURIAL, CREMATIGH, OR REMOVAL §f Natureof injary ! SN
7 R Y Y

-

24, Was disease or injury {n any way related to occupation of dmod'tz*o

19. UNDERTAKER N NG /

{ADDRESS) yi Py P |
! 2. FILEDZ/% 19.3:] ;;?/ \Z%ﬂ—d

Registrar,
/ s

é

&

i)

&

.4

-

A

Z

=

]

> b

g {a) Resid No....... R Ward. .

(Usual place of abode) (If nonresident, give city or town and State)

8 Length of residence fn city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥yra. S mos. das,

o r

‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- -

=]

E 3. SEX 4. COLOR OR RACE | 5. SincL e AR N oardy || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) &/ 2 3 152 7
® 8 — 7 S |
EE 22, 1 HEREBY CERTIFY, Thit F phevel=v "‘—nm%
i S5A. IF MARRIED, WIDOWED, OR DIVORCED —_— .

g ‘O‘ Us%?'r]gg oF  ee———— || ¢ A iererne, 7] T Ty T r—
'u'E (OR) OF i oy ——ron 30 T . Death iwrzit—
E : 6. DATE OF BIRTH (MONTH. DAY, aND vEAR) _ & /,L 5“[? 7 ||-toove occurred on the date stated above, at L& =gl m.

- g 7. AGE YEARS MONTHS 7 Davs Y[t LESS than t || The principal cause of death .and related causes of iflportance were as follows:

] g ’ ~ Date of enset
i - —

. % o tde gt o || e e T
o 5 7 kind of work done, na spinner, = se——————— [ Ll TR ittt e
25 o sawyer, bookkeeper, ote.

& A | ¢ Industry or business in which .
2'e o work wes done, 88 Sk mill, = TN e b e S
; =] =] saw mill, bank, etc. g
E'g 9| 10. Date decensed last worked at
[ [+] this occupation (month and [R—
oo year)....
§ g |l—— "« | IR ERnt G LI i s
oo 12. ARTHPLACE (CITY OR TOWN)..._._.._..& o &
A ) (STATE OR COUNTRY) p
=3 /|-
28 u | 13. NAME
’ﬁ & .I_ — >4 Date ol.....
a E ¢ | < | 14, BIRTHPLACE (CITY OR TOWN)... .. 7 « P, {| What test confirmed diggnosis?............. i W thero an sutopsy?.......oce....
28 - . (STATEORCOUNTRY) .
b=t 1 & . i 3. If death was dug to dyternal (riolence), fill in also the following:
~
gg id | 15 MAIDEN NAME  Accident, suicide, of Bomlel 4 O 9.
=) b= Where did injury ceeur?..... /.
g9 8 | 16. BIRTHPLAGE (ciTv on Tow0), e
b E ¢ Specily whether injury in Wdustry, in home, or in public place.
83 17. INFORMANT ... 2 -
2
Ea
@
l?ll Q

i ]
=12

o =
"o







