e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly cinssified. Exact statement of OCCUPATION is very important.
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Begistration District No. 7é 2/ File No )
Primary Regisiration District No....... é003 Registered No. ;

" e e
“ ‘ County

(No.. .
2. FULL NAME..W ...... Wt/ .....

) St Ward)

(») Resid 8t., Ward.
(Usual plaun o! abode) (If nonresident, give city or town and State)
Length of residence in eity or town whero death ocenrred yra. mos. ds. How long In U. 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR Z RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile thvv:?

5A. IF MARRIED,
HUSBAND oF
(ORMMEE OE

. DATE OF BIRTH (MONTH,

, AND YEAR) %‘t Vi

™

AGE

MONTHS oad

37 ¥

10.

OCCUPATION

. Trade, profession, or particular
kind of work done, as lminnef,

sawrer, bookkeeper, atc,

Industry or business in which
work was done, as sllk mill,
saw mill, bank, etc,

Data deceased last worked at 1. Total time (Kea.tu)
thiz occupation (month and apent in t
bt o SO OCEUPBHON. .. eeeeerrerararreen

12. BIRTHPLACE {CITY OR TOWN) M-:-; 22CD. z

{STATE OR COUNTRY)

nawe L 7 ///f_

. BIRTI:@:E (CITY OR TOWN). M@,
( STATE OR COUNTRY) .

MOTHER | FATHER

15. MAIDEN NAME Qé.__:: e %m Z
16, BIRTHPLACE(CITvouTowN) m DAICD....

{STATE OR COUNTRY)

17. IHFORMANT
{ADD!

9. UNDERTAKER i fointt

1&5'77 /’1’?". C. f‘)

21, DATE OF DEATH (MONTH, DAY, AND Yun)@‘,’ )L / 183 7
2. | HEREBY, CERTIFYh';hat nt'tmdod deceased fro;:
A AL36 .. DT ... 1937

ast saw h. b, aliveon....... 0.{ 182.7 Deathissaia

to have occcurred on the date stated lbove, nt?vwem
The principal canse of death and related causes of importance wers as follows:

Date of onsst

A
7)
Name of operation..................... Data of.

- v
‘What test confirped d.mznomﬂm ......... ‘Was there an autopny'!..tld...‘.

28. If death was due to external causes (violonce), fill in also the following:’
Aceident, suicide, or homicide?............cccovueeren.n, Data of [pjury......ccceceueeee ) L N
Whera did injury oceur?

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Mangner of injury.
Nature of injury.

24. Waa disease or infury in any way related to occupation of dmud?‘\.d
It so, specity.

(sizned)lo.z ..... 5 0 M DO"’

" Registrar.

{Address)...
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