PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ;:lassi.ﬁed. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH

4

’ Registration District No
Primary Registration District No.. ) 7 ‘/z— Registered No.
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243 - 11833

File No.

Ward)

2. FULL NAME WM %ﬂ- gm‘z—C( A 5&

(a) Resldence, No.
{Unual

place of nbode)
Length of residence In city or town where death occurred

yra. mos.

{II nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? yra. mosa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MARRIED, WIDOWER. OR DIVORCED
HUSBAND oF
(OR) WIFE oF o . Fn. (et svece

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torife the worgz

6. DATE OF BIRTH (uon‘m DAY, AND YEAR) // / 2' / 3

7. AGE YEARS

36

MONTHS

2

Davs

saw mill, bank, ete.

8, Trade, profession, or particular
kind of work done, a3 spinn.
gawyer, bookkeeper, atc,..... 4" E

9. Industry or business in whic
work was done, as 6ilk m

| OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNZRY)

10. Date deceased last worked at
this d

{STATE OR COUNTRY)

13. NAMV 'a-.-._\ % '
14. BIRTHPLACE (CITY OR TDWN%”-—?

[

15. MAIDEN NA

16. BIRTHPLACE (CITY OR TO
(STATE OR CO, Y}

| MOTHER| FATHER

17, INFORMANT /% . =
(ADDRESS)

P
21. DATE OF DEATH (MONTH, DAY, AND YEAR) T/ " ﬁ»‘( 1529

2, 1 HEREBY CERTIFY, That I attended deceased lm?

AL 2t / 2.~ . 193¢
3023

193 eath is zaid

to have occurred on the date stated above, ntl/...,A"m
The principal cause of death and related causes of importance were as follows: follows:

é%ﬁ+§?¢2.4é1:2? 5057

Nama of operation

‘What test confirmed diagn

23, If death wes due to external causes (viclence), fill in also the following:
Accident, suleide, or homicide? "—__;p”g of inju.r;‘r{............., 18,

Where did injury occur?
(8 city or town, county, and State)
Specify whether injury irrfodustry, in home, or in public place,
e -
Mme:r of infury. '/-
Nature of injury,

24. Waa disenae ot injury in any way related to occupation of deceased 7w
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