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tem of information should be ¢carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &tate
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EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very
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CERTIFICATE OF DEATH

ATV Registration District No el File No 3 h.\g L‘; ‘%
Ly

Reglstrapion District No......<.. 2. 2. 2 Registered No L
(Nnjie- > w8t Ward)

2. FULL NAME.. M\l bl E ol 4

(o) Resld .
(Usual place of ahode)
Length of residence In eliy or town where death occurred yra.

lence, No/fyz d ............................

e WAL e s et e nraeenor seassegeranes
(It nonresident, give city or town and State)
ds. How long in U, 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDJICAL CERTIFICATE OF DEATH

M 4 COL?R RACE

5. SINGLE, MARRIED, WIDOWED, OR

2(. DATE OF DEATH (MontH.oav. anoverr)  f O— / 2 133 7
L

SA. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND OF
(OR) WIFE OF

........................................................ , 19, to...

DIXORCED (torile thg word)
g O
7 / D

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /(9 - / - 57

7. AGE YEARS * . MONTHS DAYS If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
wark was done, sa silk mill,

saw mill, bank, ete

10, Date deceased last worked at 11. Total time (yenrs)
this occupation (month and spent in
FRATY 1. cerrecvrsrrsmrsissssrsiseassinsesssness senmnrs 1rabes occupation,

OCCUPATION

. BIRTHPLACE (cirv or rown._ 2% &L IO,

-
~

(STATE OR COUNTRY)

ome_flolird O OL b

14, BIRTHPLACE (CITY OR TOWN),
{ STATE OR COUNTRY)

15. MAIDEN NAM

22, i HEREBY CERTIFY, That I sttended deconsed from

to have occurred on tha date stated above, at. 230 £..m.
The principal cause of death and related causes of importance were a8 follows:

Date of onsel

Other contributory causes of importance:

7. INFORMANT ... # LA
(ADDRESS)

8. BURIAI

Nams of operation Date of

What test confirmed diagnosia®.......oooorreeeecceeeeo. ‘Was there an antopsy?..m.
28. If death was due to external causes (violence), fill in also the tollowiu
Accident, suicide, or homlelde?........coecrvevevrernens Date of injury........coeinee. S19......
Where did injury occur?

(8pecify city or town, county, and State)
Specity whether injury occurred in industry, in home, or In public place.

Manner of Infury.
Nature of injury

B

24, Was diseasze or injury in any way related to pation of d " | SO
If 8o, Epecify.
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