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1. PLACE OF T
.. Countr.....| Registration District No. 14/ } File No. 3 2 1 7
O %Towubﬂp Primary Registratlon District No 5{' 2 / Reglstered No.

Cuy. (No . St. Ward)

2. FULL NAME mnzvgﬁ, .......... ﬁ;@@a«w 4. 850
(a) Restd J 8t., Ward, e
{Usual plaoe ol abode) (Ef nonreaident, give city or town and State)

Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

¥

3. SEX =

Qermets

4. COLOR OR RACE

-

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the werd) ?

Seo 2%035

21. DATE OF DEATH (MONTH, DAY, AND YEAR)}

SA. IF MARRIED, WIDOWED [+] VORCED

5. DATE OF BIRTH (MONTH, DAY, AhD YEAR) 4‘.20.6 5./ ffa

22 I HEREBY CERTIFY Thntq attended deceased from
s>y, 37 Qa«_ I L
Ilast uJﬁF/E aliveon / ..' ........... . 193§ Death is said
to have occurred on the date Wtated above, at.f{¢ .f.m-

7. AGE YEARS MONTHS If LESS than 1
13

o ¢ !

The principal canse of death and related causes ul mportance wers as follown:
Date of enset

8. Trade, profession, or particular
kind of work done, a3 splaner,
sawyer, bookkeeper, otc.

9. Industry or bLusiness in which
work was done, as sflk mill,
saw mill, bank, etc

10, Date deceased last worked at

OCCUPATION

thm)occupation (month and .
FERT) oo ioom et crmamemresmsemsmsmsememesemsens semsesesommens

B

BIRTHPLACE (CITY OR TOWN)...............=" G
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWHN).......§-....... [V
{STATEOR COUNTRY) <

15. MAIDEN NAME

(TN A,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMM;T

Name of operation - 4"7}/’ >
What test confirmed diagnosini /L S lot1E
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23, If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homicide?............................ Dateof injury.................... 190

‘Where did injury occur? .

(Specify city or town, county, and State)
Specify whether injury occurred in h?ry. in home, or in public place.

|

Manner of Injury.

Nature of injury,
24. Was disease of injury in an

19. UNDERTAKER..........
(ADDRESS) .

mrlmn/‘lé‘ﬂ.,.,.iJf'/M / -. ......

Jy related to occupav of deceased?...|...........
It no, specily
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