.

ould be carefully supplied. AGE should be stated E!ACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF D oy 0y ™ g !
Conntg......... o2 ! / Reglstrailon District No.... & Filo No i.; 3 J l )
Tovwnshi Primary Registration District Nongool ..... Registered No /_? 5
City...... 2. L] 4 St. Ward)

-

2. FULL NAME

i
gl 2o, 5.

[0 nonres:dent. nge city or town and State)

) Length of restdence In ety or town where death occurred i, o8, da. How long In U. 8., If of foreign birth? yra. . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 5. SNCLE MaRRIED, WIDOWED.OR || 21, DATE OF DEATH (voNTH, DAY, AND YWM 27— 193 7

4. COLOR OR,BACE

(S

5A. lriﬁ.ﬁlggn.mmwsn.on CIVORCED

AND of
(OR) WIFE OF

Minnle F Whitson

~6#DATE OF BIRTH (MONTH, DAY, AND YEAR) 7_&4’ -R3- )Eu7

,ﬁ‘i. AGE

Zo

Davs 1f LESS4han 1

MONTHS

YEARS

OCCUPATION

8. Trade, profeasion, or p:
kind of work done, as spinner,
sawyer, bookkeeper, ste.

9. Industry or business in which
work was done, na gifk mill,
saw milf, bank, ete.

10, Date deceased last worked at
this occupation (month and
year)

11. Total time (K
apent in t
occupation..........cociiienin ]

-
~

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

Geobge Whitson

13, NAME

Don, t Know,
14. BJRTHPLACE (C1TY OR TOWN)

( STATE OR COQUNTRY)

MOTHER| FATHER

Nancy S8mith

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN), Don, t Know.

(STATE OR COUNTRY)

. INFORMANT....

(ADDRESS)

18,

BURIAL, CFﬁMATIfN OR REMOVAL

co Mo ore_S€Ppt 28

"

[

19.

Dee Rile )
K-i I‘kBV{II (= M ......... I ...........................

UNDERTAKER.......
(ADDRESS)

- A
Ilasteaw h‘t{m\ alive on.. ..

REBY CERTIFY

ded deceased [
4276523"2 .................. ; 193

2.24-— ...... o, ,193'

to have occtirred on the date stafed above,

st LT
The principal cause of death and related muj { importan e _na follows:

~ WIie pitgon

Where did injury oceur?
(Specify city or town, county, and State)

Specity whether injury occurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

au5¢%;2x(iﬂ :%ha995'13 7

24, Wana disease or injury in any way related to cecupation of deceased?.....
1t 8o, specily. o A A roa ")

(Signed)

V'S

" Registrar.







