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CERTIFICATE OF DEATH

1. puczosj_:az ¢ Retsraton Distit Ne 760 @ i e No 38843

Township “A'VL‘M-"‘”'"' Primary Regiatration District NoéQQI Registered No. 6 3
City. . {No B rereeeeereresreeessee s eSO SRt Sl; Ward)
2. FULL NAME....CHarle- o . ento S
{s) Heald S, ‘Ward. .
(Usual pl,wa of abode) (If nonresident, give city or town and State)
Length of residence tn city or town where death oecnrred 4)1'3. maos. ds. How long in U. 8., if of foreign birth? yrs, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 si: y 4 °°'-°RE°RIR“EE 5. SINGLEM Q“:ET,EE'&;“S:%'“ 21. DATE OF DEATH (MoNTH. DAY, AND YEAR)  10=9=37 .18

I HEREBY CERTIFY, That I attended deceased from

)

SA, IF MARRIED, WIDOWED, OR DIVORCED bt ™
HUSBAND OF ,180=8537 o w18
(OR) WIFE OF > Ilastsawh BHTB O D, Death In said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁﬂ;«‘é— 13.r568 to have occurred on tha date stated above, at.3...F......... m.
7. ACE " YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as followa:
L q z (, day, oo hrs. : Daie of onsei
b PR |
8. Trade, profession, or particular
z kind of work done, sssplaner.  Fynco. Z p ||--Fracture.lst. Cervical.Vertebrae.. .| ...
Q sawyer, bookkeeper, ete o S D e D TR e | (BI oken. .ne Qk)
'&' 9, Industry or busginess in which
o work wans done, es sllk miil,
5 saw mill, bank, etc.
U1 10. Date deceased last worked at 1. Total time (years)
8 this occupation (month and spent in ti

L g was

oﬂpnﬁon ........................

2, BIRTHPLACE (CITY OR TOWH) Naksdow

{STATE OR COUNTRY)
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EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

D

14 S.‘g Ao b /D
. NAM
:%’ 13. NAME Name of operation
< 1 14, BIRTHPLACE (CITY OR TOWN).......occonurn et e ‘What test confirmed dirgnosia?
b {STATE OR COUNTRY)
r 23. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Aceident, suitide, or homicide?.... 86 C1dentbete of injury.lﬂ.-.eg.ms ...
oceur!...... JACRD--HERDUE L . M g i
lg- 16. BIRTHPLACE {CITY OR TOWN).___..._. Where did injury neﬁwﬁaﬂ}? mum., and State)
(STATE OR COUNTRY) — Specily whether injury occurred in industry, in home, or in public place.
. |uroamu1‘_..2.;_‘!:!_._@£:!:‘.!::;‘:mw mﬂ. "m"‘. 2N VSRS, | p— Onu-Fa:---?
(ADDRESS) Manner of injury...... & ell_ from ladder.
18, BURIAL, € 3 Natare of injary.......... Broken..neck.
L ¢ I02-H 24. Was disease or Injury in any way related to pation of d "’--vyes---
11 8o, specily.... Pg_@kin .............. 4
19, UNDERTAKER.....ccorr.c. 8" ﬂ"ppl 5 c-f
(ADDRESS) (Signad).... L’ = o e D TN fﬁq&

CAUSE OF

t. Charlose-Gov-Moy—

Tar,

». ruen{fizt M 19,3__7 %. Q. k/“f*" Loy (Addresa)... Gnrnner




' ! RN Voot apT oty . SN .o ot :
’ : ot i T . S .
ot - ' ' - - .. t
. r ] . - - .
. » 1 t R = - P . .
B ' - T T .
. P - - 1 . y - . - [ M
- ’ .t N . .
. . N ' N = . .
s - [t 1 Lt . .
d . R . o -
' . . oot . . . . ‘4
. N N . .
! .
.
r * L : -
f
% N -
. * .
R “ - . .
- : L
. 1 * .
H I .
- : _
. .
.
5 N o "
. 1
- L3
. ' :
. t ' . . .
. ' A N . A '
. .
.
o . B .
' - H )
L] . . . 4 . , - i
3 . i ' .
. : Tl ) \
'
0o, H . ) .
* = - L]
! . . ., . s . .
' L] * T .
L - - . N . R .
¥ . B - - 1
+ . ' ' . “
* . .
. LR ’ . .
J : . - ,
L] - . - ] k] * -
R . . ¥ N N .
N v :
. N . . . .
. . . . v
+ ot - . B - . .
L i . . .
. N e R H \ . . . .
v : - . \
I . 3 . ' .
. . i .t !
c o ¢ . f ‘ -+ ° &
I - .
) ! .
B
. 1 . : .
n . A . .o .
i t - “ . .
L4
’ 1
. .
- L. - . . . R
. . B . 5
* . . . " v - L]
- N ‘ -
- 0




