ormation should be carefuily supplied. AGE should be steted EXACTLY. PHYSICIANS should state

ain terms
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, 50 that it may be properly classified, Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH ’
County S ZeAde ! Registration Distriet No.............. [ éy ............. File No <
Townshlp.... * Primary Reglstration Distriet No.. 3. 7. &= Registered No L#%.
WM ................. N Lddo oy | St Ward)

2. FULL NAME

Ward,

(s) Residence, No
{Usual place of abode}
Length of residence in city or town whers death ocenrred | 3/ yea.

da, HowlongIn U. 8., lf of forelgn birth? yea, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

Fsnas | LAt

SEX &, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED (Wwrite the word)

ferolosaned

5A. IF MﬁsngE’I‘)N\glggm, OR DIYORCED }
(OR) WIFE OF @% A .
5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) —Fe/n D 156D
7. AGE YEARS MONTHS DAYS If LESS than §
s day, .o hrs.

(e 7y j a? ! [ — min.
\s/|” 8. Trude, profession, or particular ’
& 4 kind of work done, aa spinner, ﬂ ﬁ@_”"‘L

] sawrer, kkeeper, ote ts

E 9. Industry or business in which

o work was done, as silk mill,

= saw mill, bank, 6C........ccccrmmiiemnet e e e
§ 10. Date deceased last worked at 11. Total time eau)

spent in

this )oecupation (month and
year,

\

12,

BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY}

13. NAME

{STATE OR COUNTRY)

15, MAIDEN NAME M /v

7 9.

16. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

17.

INFORMANT ...~ 75
(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL
s 44A~_1uﬁztiiJﬂ
1. uunmmmW M /
{ADDRESS)

83 7
HEREBY CERTIFY, That 1 attended deceased from

Tt O 1ed7 to g L ;1037

Ilastaaw k€4, aliveon a“"‘"‘}f [0 19 8.7 Deathiseatd

to have occurred o the date atated above, nt.nz,,d’..(.. ..m.
The principal eause of death and related causes of importonce were as follows:

o fene ...

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Etaney 7 4
¥
2

Name of operation
‘What tost confirmed dizgnoais?

23. If death was due to causes (viclence), 11 in also the following:
Acctdent, suleids, or homiside?. F). .. ... Date of injury................... W18,
‘Where did infury occur?

y city or town, county, and State)
Specily whether injury oecurred in , In home, or in public place.

f g

Manner of injury
Nature of injury

24. Wes diseass or injury in any way related mloecupauon of dmed?%‘l/
If a0, specity e

(Signed)......
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