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X CERTIFICATE OF DEATH %
1. PLACE OF ;DEATH f]
County... W Registration Disirict No,.... File No 4 d 7 7 b
Township.. WM Primary Registration District N Regtstered No 2l -
L0 VO { o. [ S SV VN . . Ward)

(a) Residence, No...
(Usual place of abode)
Length of residence in city or town wheroe death ocenrred © yra.

mod.

............................ Ward.

(If nonresident, give city or town and St.nte)
ds. How long in U, S., If of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the w jd)

3. SEX 4. COLOR CE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) é}a{ Kt
¥

5A. IF MARRIED, WIDOVWED, OR DIVORC!

HUSBAND oF !

(oR) WIFE OF Q.
6. DATE OF BIRTH (MoNTH, oAY, 0 a) Nt/ /0 /“’6
7. AGE YEARS MONTHS DAYS If LESS than 1

.74 / 290

8, Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete.........

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ele

10, Date deceased last worked at
thin occupat!on (month and
year)...

11, Total time (genrl)
spentin t
occupation..

OCCUPATION

—
[ad

BiRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

13. NAME W M

14, BIRTHPLACE (ct vonrown).....m 4}. Mo

{ STATE OR COUNTRY)

..... JQZ

7 Death {5 said

> a8 foilows:
Derle of gnsed

7272

Name of operation.......ccoeeveneee,
What test confirmed dingnosisf....

WRITE PLAINL

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

V1 2
._Lrlw & Pres
{STATE OR COUNTRY)

-
'-J

{ADDRESS)

8. BURIALE%A‘IJ:? Wmm‘ﬁ%j

Manner of injury

‘Where d.Id injury occur?

‘Specify city or town, county, and State)
Specify whether injury cccurred in industry, in heme, or in public place.

Nature of injury

e [y 3
7

19. UNDERTAKER ,

(ADDRESS})

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated E
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