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CERTIFICATE OF DEATH
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1. PLACE OF /DEATH

2. FULL NAME
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Do not use this space,

‘ L’L 7 / Flle No 3 4 6 4 5
Reglstered No
St Ward)

(a) Resid St., Ward.
{Usual phee of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos, ds, How long In U. 8., I of foreign birth? yra. mos. &,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT%ICATE OF DEATH

Lwmals

21. DATE OF DEATH (MONTH, DAY, mé\ékm/{ﬂpm / L1937
Fi

5. SINGLE. MARRIED, WIDOWED, OR
7
5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND of - -

DIVORiEI_) {torite the word)
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)M &2/ /43 7

7. AGE YEARS MONTHS * DaYs uﬁémm 1

REBY CERTIFY, That I attended deceased from

Ilastsawh.. ... saliveon. 0 L 0 s 19,
to have oecurred on the date stated above, gt.................. m.
The principal canse of death and related causes of importancs were as follows:
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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very impo:
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D

CAUSE OF

O @) ©

......... Date of

Date of Infury......cervenrmne 19,

(Specify city or town, county, and State)

8. Trade, profession, or particular %
z kind of wol.k done, as .pinne’. ....................
9 sawyer, bookkecper, ote { 0%(\ ................
| 9 Industry or susinem isgl kwhii:‘lla

: work waes done, as mill,
% saw mill, bank, ete R
Y | 10. Date deceased Iast worked at . Tof.nl time ears)
8 this occupation. (month end spent in Other contributory canses of importance:
Year) ..o occupation...........oereueeend
l ....................

12: BIRTHPLACE (CITY OR Tom)l(rFDJM—CT

(“ATE OR cDUNTRY) ....................
r R | [P
& |13 mave A arsf (f//buc/b
E 2. NAM j Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?...........ccu
b {STATE OR COUNTRY},
r I/]/ 23. If death was due to external causes (viclence), fill In also the follomnz.
W |15 MAIDEN NAME [T 0/ 6 /?,M«M Z Accident, sulcide, o BOmICIAET.curervsvnscesnn
5 Where did occur?
g 16. BIRTHPLACE {cITY on'rowu)......_d.......... At ere did injary

(STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.

17. INFORMANT AL 07

(ADDRESS) Maznner of injury
18,

‘/-\/ 2} |3-: Nature of injury.

. BURIAL CREMATION, OR gov 1.

19. UNDERTAKER U?Ara,um 2.

(ADDRESS) i /? Lo o (Signed). /

. FiLen. 3= A 19.37 e G-LAAL M (Address)...
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