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{1 s @MM Bedtsrtien Disit Nowr.. .03

Do pot ave this apacse,

-
37626

- / File No
Primary Registration Distriet No.....¥.. jg 2\, ...... Registered No.
o A Bt (No. e 8t Ward)
2. FULL NAME.. W W‘
(a) Resid 8t., Ward. :
(Osual plam o! abode) (If nonresident, give city or town and State)
Length of residence in city or town whers death occurred yri. mos, ds, How long In U. 8., If of foreign birth? s mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLORz RACE

5. SIN MARRIED, WIDOWED, OR
DlvECEQ (wmz ‘the word)

SA. IF MARRIED, vnnowao OR DIVORCED
HUSBAND 0
(OR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS . MoNTHS
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If LESS than 1

8. Trade, prolesxion, or particular
kind of work done, as spf.nnet.
sawyer, bookkeepet, ete....

9. Industry or busitiess in whlch
work was done, as silk mill,
saw mill, bank, etc

10. Dntt:h deceased last worked at
Year)

11. Total time (ﬁ
spent i ln t
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OCCUPATION
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BIRTHPLACE (CITY OR TOWN)... /
(STATE OR COUNTRY)
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13. NAME S 0—%,' A&LJ M?N
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14, BIRTH E (CITY OR TOWN).,
{ STATE OR COUNTR S

15. MATDEN N

16. BIRTHPLACE (CITY nn‘rovm)
(STATE OR CQUNTRY

MOTHER | FATHER

T

17. INFORMANT %_QW

{ADDRESS)

». Fuen. 0 /6
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21. DATE OF DEATH (MONTH, DAY, AND MWI / /4

.1

/1 HEIREBY CERTIFY, I attended deceased [

. ey 4T to L W32
Tlast whh .. aliveon AL 197,27 Death is said
to have occurred on the date ntated above, at. 2. .4L..... .m.

canss of death and related causes of importance were as follown:
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Name of operation Datae of
What test confirmed diagnoais?... %7 ... Was there sn ntop-y'l.%m..

23. If death was duo to external canses {viclence), fill in also the foliowing:
Accident, suicide, or homicide?... 57 . Date of injury... 47, 18-

‘Where did injury occur?
(Specify clty or town, county, and State)
8pecify whether injury occurred in industry, in homs, or in public place.

e
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Manner of injury.
Nature of injury.
24, Was disexse or injm'y in any way related to ocegpation of dmnd'lm
If 5o, specily. / /

(Signed). é/

(Address)........ =",
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