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

1. PLACE OF DEATH “‘,/4"-- ; n (AR A 2/?
Vi 3 County........... 4. B b Registration District No. -q-;ﬁ File No.
Township.....w”. . Beglstered No, 7
7o, 13 O S | A S St. Ward)
- =
2, FULL NAME Vb
(a) Resld .
(Usual place of nbode) (If nonresident, 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 forelgn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
CE | 5. SINGLE. M. . WIDOWED, QN * -
3. SEX ‘ COLOR OR RA DIVORGED (orite then:orj,)f 4 || 21. DATE OF DEATH (MONTH, DAY, AND YEARY Zesy 2 [ 1937
> XN e 2 t HEREBY CERTIFY, T4# I sttended deccased from
S I DOWED. °Rz’°‘*“£ M ,1937 0. lbe ... o 2 S L1037
(oR) WIFE or ARt e A A Ha 19..3..7 Death I said
e
6. DATE OF BIRTH (uonf(.nm.mn YEAR) . RY 7 f’ ) ﬁa ...........
7. AGE YEARS MoNTHs” /bus If LESS than 1
é / / / day, .........hts.
8. Trade, profession, or particular '
4 kind of work done, a8 gpinner,
] sawyer, beokkeeper, ete....nee. o .
';: 9. Industry or business in which
n work was done, es silk mill,
5 saw mill, bank, ete.
g 10. Date deceased last werked at 11, Total time (years)
8 this occupation (month and spent In
L - occupation........c..ceeeoe A
12, BIRTHPLACE (CITY 0R mwu)w-_
(STATE OR COUNTRY) ~
4
i | 13. NAME
E || Name of operation........ et Date of.... T
< | 14, BIRTHPLACE (CITY OR TOWN), b ‘What test confirmed Mw?.%/m&&u there an autopsy?. M
b (STATEORCOUNTRY) Lt A . 7
5 23. If death was due to external causes (vlolence), fill in also the following:
T 15, MAIDEN NAME 4‘ P W & f é ;_-,g‘g.‘g: Accident, sufefde, or homicidel..... =i Date of injury.
E : did occur?
9 | 16. BIRTHPLACE (crry on Town) B Where did infary Gty ity or towa, eounty, wnd Statey
(STATE OR COUNTRY) , : Specity whether Injury occurred in Industry, in home, or in public placo.
17. INFORMANT ... ¥l S .0
(ADDRESS) Manner of Injury..... 5
: Neature of injury...=o
=11 24. Was diseaze or Injury in any way relatad to occupation of deceased?................
e A2 ; 11 so0, specify. B revee =" —rrrers ¥ of8 .
< i o (Signed)................. Z/ r61 . .M. D
®. FILML 19.3. X oLt T, AT .
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