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/ CERTIFICATE OF DEATH :
1. PLACE OF REA / )
7 &uu...&m . / Reglstration District No 0 File No. 1 0 U f) i
2 Townshig,g...... . Primary Reglstration District No...... 3.0.2. % Registered No
! City....

i 2. FULL NAME... /.. -
: (a) Residence, No ﬂ/i,l Codie na St., Ward. A
(Usual place of abode) 74 ! (If nonresident, give city or town and State)
Length of residence in ety or town where death occarred yra, mos, ds. How long in U. 8., If of foreign birth? " yran, " ' mos. ds.
R
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT!—T

3. SEX é 4 coLo CE | 5 SioLe, M"if;‘r'z:‘tm?:“?'“ 21. DATE OF DEATH (MONTH, DAY, AND Yum [ . 6Q
L=
Z? zf/E»'LWJ MEZWERTIFYWM 5:::

SA. IF MARRIED, WIDOWED, OR DIVRRCED 5
HUSEARD oF 7 @ z ..................................................... 16K, to
(oR} WIFE oF v - - I lest saw b7 g l{ve on .. 19.3,&)9“!1 fa said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 247/ %é to have occurred on the date stated above, at. /7, "7

7. AGE YEARS MONTHS AYS If LESS than 1 || Thegrincipal cause of death and gelated causes of § portance were ns follows:
é cevrreeee A8 Daie of onset
/ min. )| (LAt < 4
i 8. Trade, profession, or particular
4 kind of work done, as spinner, e e et e e bnenes st anan e s
o sawyer, bookkeeper, eto.......c...vv, w9
E | 5. tadustry or business fn whih
& ork waa Gone, as ik it ; A
=) gaw mill, bank, etc. a}
g1 1. Date deceased last worked st 1. Total time (years) = .
8 - ‘.;";"})""""‘p’““n {month and 'm;;'é:n E'ugr cEtrIbulnry canges ofe neg:
B} oy gres e occupation.................. -
12. BIRTHPLACE (CITY OR TOWN) D J
{STATE DR COUNTRY) Vo i VI i P | ET— e o
- )
& | 13 name & . i é 4 N } ....................
i:-: t Name of operation. Date of.
< | 14. BIRTHPLACE (CITY OR TOWN)....co.ccoo =¥ ..., - JLom.. ]| What test confirmed di 297 ‘Whas there an autopsy?................
w (STATE OR COUNTRY) ‘&o =7 TR
T 0’ 23, I death wes duo to external causcs (violence), &l in also the following:
g 15. MAIDEN NAME lgd- "76‘@. Accldent, suielde, or homicide?..........oovvvven.n.... Date of fnjury.....cccueecmn..e.. J19......
k Where did injury occur?
g 16. Bl(g:lrilatc‘;hﬂ" (;R TOWN). ... iy (Specily city or town, county, and State)
NTRY Specily whether injury securred in industry, in bonte, or in public place.

17. INFORMANT ...
{ADDRESS)

18, BURIAL, CREMA

Manner of infury........e ...
Nature of injury.

it DATE_“E"Z'Q"‘Z"Z'—'“%. Waa dissase or injury in any way Jelated to occupation of decmnedﬂo

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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