OCT 271937 M Caiacn of vimar crammmies 1| e
CERTIFICATE OF DEATH

1. PLACE OF DEA ‘ -
Connty/‘:fzrr-—t_nfw—— i Reglatration District No P R File No 3 5 ) 7 1

Township........... Primary Registration District No.. 4683, 2 7. 3. Reglstered No..... 4@
City LAl (No. . e teeeee st et e e erner e St i S Ward)

™~
2. FULL NAME r‘s?g/z/zz.ma_, ,/gb\—/-ww o
(a) Resid L{_// st., Ward,

S

T

» Ne.
(Usuzl plaoe of abode) (If nonresident, give city or town and State)
Length of residence in ciiy or town where death occurred TS, mos, ds. How long In U. 8.,1f of foreign birth? yro. mos, da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) PRy LN

Ll)-p{ldm X 1 HEREBY CERTIFY, That I attended deceased frcé
5A. IF MARRIED. wmowm OR DIVORCED SeAo 3

WUSBAND o M /@/DW «M ........ o 1952 4 to -f\ﬂ, el 1?
{oR) WIFE OF Ilastsaw h. 5572 wlive on.,.o? o A1 /\Jo 19-7) Death is faid

6. DATE OF BIRTH (MONTH, DAY, AND mnV 2 P~ 3"41‘7‘;03“ occurred on the date ntntod sbove, atG .
b

. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

2 7. AGE YEARS Montus \| ./ Davé it LESS than 1 e principal canae of deathnnd related causes of importmce were aa follows:
o ¢ Q% day, .........hrs. W Date of onset
§ fin ?j / / ,é or omin. | A e ELAL AL Al
3 ‘2 1| & Trade, profession, or particular
o 4 kind of work done, as spinner, M
X [+] sawyer, bookkeeper, ate 0—‘#—‘—’#’ A p
g E | 9. Industry or business in which 4 A4
=8 E -work was done, as silk mill, PR
@ e 35 saw mill, bank, etc.... \ fJ
=8 3 | 10. Date deceased last worked at I1. Total time Grears) |
E e e} this occupation (month and spent in Other contributory causes of importance:
[ E FOBRT) cvirvis srremrssrsssesmeemimioms pesssstssssstesasan srnias otupation. . ..
a 2
)
- 12. BIRTHPLACE (CLTY OR TOWN).... ./ ...~ W
£ g {STATE OR COUNTRY) Yy AR —
-
23 9 8l name  Fs o de W :  —
g4 ':E Name of operation Date of.oeeeeecrriens
o E ~ < |14 BIWE (cmron TOWN)... 1 / What test conflrmed dhgnods?w ‘Wan thero an autopsy?.. &-22...
&8 J-fE (STATE OR COUNTRY) A,
q98 7 23. If death was due to external causes (vlo!ence). fill in also the following:
8 £ M
E 5 I:i:’ 15, MAIDEN NAME Accident, suicide, or homicide?.......currrinrrissininnans Date of Injury.............c...... + 19,
) |°' v Where did injury oecur?,
dg 9 | 16. BIRTHPLACE (ciTY OR TOWN) {@pocily city or town, county, and State)
b o1} (STATE OR COUNTRY) 7 r Specify whether injury occurred in Industry, in home, or in public place.
83 17. INFORMANT. é"*""‘—-‘—d/“ Mﬂ
p-T™] (ADDRESS) Lt T £ A0 [ Manmer of injury.
EE 18, HURlAI.. CREMATION, OR REMOVAL Nature of injury. .
a :-( 2]
[:"lg "" i "“"“'”‘"‘d‘“'“"“"‘”‘“ ]' 24. Was diseans or injury in any way ted to occupation of deceased?.. Tlo1)
L3 19, UNDERTAKER.... 1 8o, specity...
A 3 {ADDRESS) (Signed)
=o

2. FILED;/ /?4 9.2 ? n 73 4973/1/7/’0 . (Address)..................

Registrar,







