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CAUSE OF DEATH in plain terms, so that it 'may be properly ¢lassified. Exactstatement of OCCUPATION is very important.
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ay...Stedoseph, (M.Mo Methodist Hogpital st Ward)
2, FULL NAME Baby Swalls .

(@ Residence, No.... i ep. Sth. Avenue ... Shur e Ward.
(Usual place of abode)} (If ncnreaident, give city
Length of residence In city or town where death oceurred o yra. 0 mos. S%H&’ES Howlong in U. 8., If of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R e | 3. B e cnone>rO% || 21. DATE OF DEATH (onTw,oav.avovers)__ OCE o 27th 3 37
Female White 1 HEREBY CERTIFY, Thut I sttended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED

(ARRIED WIDOWED,ORDIVORCED || .Q ctober 26,1037, .0ctober 27, .. 37

(OR) WIFE OF

6. DATE OF BIRTH (voxTh,pav.anoverry QG tODEr .26, 1937

®to have occurred on the date stated above, at... 2/ ! 3 Qm a ‘m L

7. AGE YEARS MONTHS DaYS It LF.E than 1 || The principal eause of death nnd related causes of Importance were 2s follows:
d.uy p3 hra.
0 o] O OF coviinreenae min
8. Trade, profeszion, or particular
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o sawyer, bookkeeper, etc
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o work was done, as sitk mill,
=] saw mill, bank, ete
8 10. Date deceased last worked at 1. Total time (years)
Q this occupation (month n.nd spent in this
1) S nccupatiun ........................
ot ,Joseph
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(STATE OR COUNTRY) Miagour
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b ( STATE OR COUNTRY) 83 .
x 23. If death was due to external causes (violence), fill in also the following:
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Specify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT.....onr S8 C

(ADDRESS)

175880 e St dosepno];

18. BURIAL, CREMATION, OR REMOVAL WG MOI‘& Cemt |
mca_SLb_n_J_Q.ﬁ_e_P_l'.la_M_()_t__ oare_Oct, 30 ,,3
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o unoeraker. . HeOeSidenfaden & Son

 »

Manner of injury
Nature of injury.
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