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CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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6. DATE OF BIRTH (MONTH. DAY.AND YEAR)
7. AGE YEARS MONTHS

57 7
8. Trade, prulminn, or particular
kind of work done, as !pln.ner.
sawyer, kkeeper, etc.
9. Industry or business in which
work was done, as sllk mill,

saw mill, bank, ate.
10, Dato deceased last worked at
is occupation {month and
year) ...

DAYS

7

11. Total time (years)
spentin t
Bccupatmn

OCCUPATION

2 BIRTHPLACE (CITY OR TOWN)............

(STATE OR COUNTRY}

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
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16. BIRTHPLACE (CITY OR TOWN)..... /&4 W
(STATE OR COUNTRY) .

. INFORMANT ... /L.
(ADDRESS)

MOTHER| FATHER

. UNDERTAKER...
{ADDRESS)
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.
. PLACE OF ™ PR \571 .))4
County.. (M o N e ot et Registratlon District No . ., ]J," M IO NOu ity gy gt g e
]
Township A —— Primary Reglstration Distriet No..... " , ! Registered No............ 1]_08 .......
cur. g ' A2 .. ETHO..HOSPITAL % o wart
2, FULL NAME... ........................
-7 (a) Residence, No......w5 02 ¥l dBat A% g lth........... Bl., s, WBEA. e e g e e s
‘ (Usual plam of abode {if nonreaident, give city o town and State)
Lengih of recidence in clty or town where death oocnrredés yra. mos. da. How long In U, 8., if of forelign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICUL.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR S e e thowardy {1 21. DATE OF DEATH (MONTH.DAY. ND YeAR) _(/"TH/~ 7] 1937
22, 1 EREBY CERTIFY, That I attcnded deceased from
5a. IF mnmm WIDOWED, OR PIVOAC / M _______ = 1927t et 1937
(OR) WIFE OF 4 %m Ilast saw h..L44 aliveon {/\L_C/{_* ’7

19,47, /7 Death is said

to have occurred on the date atated above, at.../ /... /’ m.
The principal cuuse of death and related causes of importance were a3 follown:

Where did injury oceur?

(Specily city or town, county, and State)
Specify whether {njury occuzred in industry, in home, or in public place.

Manner of injury

Nature of injury

¢ Yt
24. Was dizeaee or injury in any way related to occupation of deounad‘! ......... 8







