. AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied
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i CERTIFICATE OF DEATH , ,
1. PLACE »
. , ta 2 E! q U
3 Countp Al ! File No.......... STV
Township.... Regiatered No.........oooviceeeeecc e veeeee
L 2L AT AN .- TR Ward)
2. FULL NAME oo sl W 5
(a) Resldenee, No.... y Bl e Ward,
{1Jsunl place of nboda) (Lf nonresident, give city or town and State}
Length of residence in city or town where death occnrreg ﬁrs mos, ds. How long in U. 8., i of foreign birth? yra. mos, ds.
PERSONAL AND STAT]ST[CA.I; PARTICULARS MERICAL CERTIFICATE OF DEATH
-

5, SINGLE, MARRIED, WIDGWED, OR 21. DATE OF DEATH (MOHTH, DAY, AHD YEAR) ( [d/t/l W =T
- f /
i

DIVORCED (wrw
22, HEREBY CERTIFY,

... 19.:2:2’ to...

SA. IF MARRIED, WIDOWED, COR DIVORCED

hat I attended” deceased from

ol .18, Jf

HUSBAND oF oo b LT el
(OR) WIFE oF ¥4 saw b= @2 aliveon... (ot .- ; 19 .E/Deathls said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1,)/ / ; have occutred on the stated above, at.. .30
7. AGE YEARS MONTI% : pﬁ\-s If LESS thin 1 |} The principal cause of death and related causes of 1mport.ance were as follows:
é-—/ . /3 Date of onset

£
TR TR Fressersrrasienebede
8. Trade, profession, or particular } "
kind of work done, as spinner,
sawyet, bookkeeper, ete.....wm? BT R bt S e e

9, Industry or business in wWhith L, - £FT T e
work was done, aa sitk mill, /
saw mill, bank, etc

10. Date deceased last worked st 1. Total time (L‘ i
this pation (month and spent ia t Other contributory causes of importance
vear) ) ..,_/4.3/ ...... P occupation i Hete... |

e x| L S OO SOIU SO
. BIRTHPLECE (CITY OR TOW _W Roewe 0 %J
(STATE OR co(lm'rmr)_ ) P i i e e e Sl 1 | [ { .. \% ‘-B‘

OCCUPATION

-
~N

x

io | 13, NAME

E - Name of operation.

¢ | 4. BIRTHPLACE (C1TY ORTOWN)..... 40 What test confirmed diagnosis? <

b (STATE OR COUNTRY)

[ % . - . 1f death waa due o external causes (violence), fill in also the following:

g 15. MAIDEN NAME™ =3 5 yoraet o3 L'/ ¥~ Accident, suicide, or homieide?............ocoocovnnneee Date of injury......c.ccoveveeee 19
k ‘Where did injury occur? .
g 16. BIRTHPLACE (CITY OR TOWN). == 2 iy (8 ity wity or town, eounty, and State)
il {STATE OR COUNTRY) R s <= Specify whether injury oecurred in industry, in home, or in public place.

17, INFORMANT

(ADDRESS) 7 #)Manner of injury

18. BURIAL,

PLACY.. Attt L y uf?z

Nature of injary.

4. Was disease or injury in any way related to occupation of deceased?
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