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

. N B.—LEvery item of information shouid be care

[
1. P OF DEA L/'

Township.
Clty.

2. FULL NAME. £./7.
{n) Residence, No...

2( Registration Disirict No.
Primary Registratlon District No.
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(Usual place of ‘abode

Length of residence in ciiy or town where death ocenrred 40 yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

TH, DAY, AND YEAR)
7. AGE YEARS MONTHS | DAYS If LESS than 1

Y A Z

Z' : DIVORCED (grua :the word)

(1! nonvesident, give cify of town and State)
How long in 1. 8., If of foreign birth?

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) “¥F — 2 9

é‘-/

8. Trada. profession, or particular
kintd of work done, aa spinn
sawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date decensed last worked nt 11. Total time (years)
thls occupatlon (month and spent in

OCCUPATION

0CCUPALIOD...irceracersiaenned

. BIRTHPLACE (CITY OR rowm'#m g

(STATE OR COUNTRY)

=

Ill.stsawh-a*r aliveon.....! y o }

to have oecurred on the date stated above, at...&8... = .
The priocipal enuse of death and related causes of ifaportance were as follows:

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER I FATHER

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

17. INFORMANT..
(ADDRESS}

iivlr
M

19 uuumnxnﬁ_.w ,

{ADDRESS)

——————————

™ Was there an autopay? -)\_b

Name of operation
‘What test confirmed diagnosia?

23. 1f death waa due to external caunes (violence), fill in also the following:
Accident, suicide, or homiride?.. peen—
‘Where did Injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in punbtic piace.

Manner of injury.




° =’
a;s»ﬁgn. %‘N‘ RS
,a,_-’_“‘_.. — ) -
Lok _-f',-.}-uﬁ.._,..}- RN SN }\3\&‘5"'*%
Y

: -"'*W‘-"\“‘M
L TS
) . P SR

L - .-:‘.‘-q ~ ;}_\\I\%_";}\ “ )'}4”‘\ }.-___ ‘-\XQ\

L b -“1}.

N N -
PR AA P -y L RET,

Y

o o RREN 800
"N, 8

BRSNS

Y

| Vot a0 edS N 1
. X | e

L RS A




