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Do-not ase thhy gpace.

9
1. PLACE OF DFATH
__County........ .4::'..;:..1..‘:00:]*ll

CERTIFICATE OF DEATH

/ Reglstration District No....é...7.C

38096

File No
b P
Township.......... 11liwood Primary Reglstration District No.£ 9. fo. S 2. Registered No..... (o
City. {Ne. . S¢. Ward)
2. FULL NAME Anng K.Sl‘ith‘ .
(a)+ Resid . No. . St., WAND, s e b s reas
(Usust plaoe of abode) . (If nonresident, give city or town and State)
l.ennh of residenco In city or town where death occurred e, mos, ds, How long in U. 5., 1f of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
- alz DIYORCED (torite the word)
b er;a.le ~liite widowed
5A. IF M}mg:;:ﬁvl;tggm. ORDIVORCED
{oR) WIFE OF He LTy Swith

21. DATE OF DEATH (MONTH. DAY, AND YEAR) @M—- YA R 4

H REBY CERTIFY, attended deceased from
a7 - &2, 030 W A7~ 19:38
Ilastsaw h2q,.... alive on. é\ej A , 1937, Deathiasaid

to have occurred on the date stated above, It.é ..
‘The principal cause of denth and related causes of impartanm wero as follows:

Name of operation... #0030

6. DATE OF BIRTH (vonth.oav.ampvern) Sept ) 14,1859

7. AGE S Yrg_ags MoNTHS ‘%ms If LESS than 1

A k. fo . ol day, ..........Ars.
I’-s ;aﬁ ! o [ JE— min.
i Tr::dneé p{u!esiiran. ot particulur .

5 e N onor aomer, ouse wifa

[ 9. Industry or business in which

E work was done, as silk mill,

2 saw mill, bank, ete.

g 10. Date deceased last worked at 11, “Total time {ysars)

this pecupation (month and spent in t|
43 5 DO occupation....
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) germany ,

é B.NAME __ Tenry HarTns

% { 14. BIRTHPLACE (ci7y or TowN) e

B (STATE OR COUNTRY) elonlly

&

% 15. MAIDEN RAME_ Sairah Grenevalt

.0- 16. BIRTHPLACE (CITY OR TOWN) " y

= (STATE OR COUNTRY} Gelliany .

17. INFORMANT Sounina Shayw

Manner of injury

‘What test confirmed diagnosis?.

23. H death was due to external causes (violence), fill in also the following:
Accident, micide, or homicidel...............ccorrreees. DSto of I0JUTY.ceicnsirnisinny 18
‘Where did infury occur?.

(3. ecify city or town, county, and State)
Speclly whether Injury oeenrred In industry, in home, or in pabtic plnce.

Nature of injury

o

(ADDRESS) Si1lex o,
18. BURIAL, CREMATION OR REMOVAL surlial
e CL10y 270 s w Oct,15,19,7]

19. UNDERTAKER... TR Vomund
(ADDRESS) wd L ,ia0

20. FILED. / o XA R A 7,...._6/.,2/ ﬂ- AT

Regizirar.

24, Wudhuuormmyinmy“yrelnodtoocc{;aﬁonn!dmaﬂ Mo
1t 85, specily ).

(mznad)Wﬁ/ A

(Address)_..
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