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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH,
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Primary Registration Dhtrlct Nowvvnvindoondoed.e.. Regisiered No..
City. (No ,‘L St Ward)
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2. FuLL NAME. N Wil decf T C@d’ ..... M‘{gmw 5 YaA e
(a) B - 8t., ‘Waord. 0 .......... ;
(Usua.l placa of abode) [0F 4 nonruident, give city or town and State)
Length of residence In cliy or town where dexth occurred yre. mos, ds. How long in U, B., If of forelgn birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(torils the word)

AL IF HA{!&IED. WIDOWED, OR DIVORCED L =
HUSBAND oF

(OR) WIFE OF
[ Harels- /&

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

If LESS than 1

7. AGE YEARS MONTHS
o e

8. Trade, profession, or particular

z kind of work done, an lplmlu,
[} sawyer, kkoeper, ote.
E [ 9 Industry or busness in whlr.h
E work was done, as silk mill /
=1 saw mill, bank, atc.
9| 10. Date decessed last worked at 1. Tozal time (ears
8 this pccupation {month and
Fear) . P ‘hm
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12. BIRTHPLACE (CITY OR TOWN).... /A2 A0 - C-D .
(STATE OR COUNTRY) Y

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

1927

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M

22, I HEREBY CERTIFY, That I attended decensed from
19....... » to. , 19.....
Ilasteaw h alive on M. Death in maid

Other contributory canses of importance:

Name of operation
‘What test confirmed diagnoais?

Date of.

15. MAIDEN NAME
o
16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY)
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. INFORMANT

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel............ccccrrrervemres

‘Where did injury oceur?.
{3_ ecify city or town, county, and State}
Specity whether infury ocenrred in industry, in home, or in public place.

{ADDRESS)

-

DATE 3 —/'éij 7

8. BURIAL, CREMATION, QR REMOVYAL
PFLA 2

Manner of injury
Nature of injury.

19, UNDERTAKER..~ 17 W
(ADDRESS) =
20. FILED, .m..ﬂ.?:...... :7‘_ ATYAY 4 ?

Registrar.

24. Was disease or i in any way related to occupation of decgased?.............. .

If a0, specify. N
(Signed)... L / , M. D.
I (Address).......







