Al shoula be stated EAACILLY., PHYSBIVIAING snould state

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

D Sy

tem of information should be carefully supplied.

i

35

N.B.—Eve

CAU

Eﬁn “(ll o f\' lgba BU I E ‘LI ’l Do not one this space.

CERTIFICATE OF DEATH

Ty e

1. PLACE OF DEATH 7
Registration District No 5’7/ File No.....
Primary Registration District No............ gaz? Registered No.......... 20\3 _____________
(No. Lever!:l.“ﬂ Sosgpital st . Ward)
- i . sy
Lavid Ezra Dennis e
2, FULL NAME.... . ... 21..‘.»- -
() Besidence, No,... x4 Hain < Ward,
{Usual place of abodo) (
Length of resfdence In eily or town where death occurred ¥TB. mos. ds. How long Ia U. 8., if of fureign birth? ¥yTB. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N N - . MARRIES. YHOOWED, OR N
I e |3 M e || ot o oo s s enJu Ly 20, 1936 9
. € S0 il
o € , Divorced 2. 1 HEREBY CERTIFY, That I nttended deceased from
. IF MARRES—WTOOWE ~ipt z - - ) -
SA. IF MARBIESTWIDOWED, OR DIVORCED o I S no 195, o111y 20 19502
(omwreer  Josephibe K.Dennis T lastsaw hh[T..... glivaon jn‘l:v a0 , 1855 Deathinanid
6. DATE OF BIRTH (MonTH, DAY, mpvears E L L€ aker 14 3 576 to bave occurred on the date stated above, at..».0.0.8m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of denth and related causes of importance were aa followa:
Date of onsel
s S§ 10 I P
. - vy Iy i e 5 e ] IR
8. Trlzgieé1 p{gfmi‘c)‘ilx, or pnrticu.lar o ;J‘)fp-'ll llic g Wi, COr afF Zrongt
3 e oo sazpimner, 1ipht glerk AT SRS S ETITEYS
El o Indust{y o Eminm i;i!lkwgl;ﬁlf it T
work woa done, as A oo g entn ghmensraen s aeans
" £ gaw mill, bank, cte -Mationel FHotel Id ',}‘/
§ 10. an‘e- dee 1 _lm worked at 11. Total ﬁu'ae ( elll'B) ........................... - J Y R
lt;};sr)occupauon (month and 3233;;'&:.,,‘,? _____________________ Other contrihutory causcs of importance:
12. BIRTHPLACE (arrvortoww. .32 ika ) T mmm——
(STATE OR COUNTRY) LASE0UE] ~
& | 13 NaME T i 1B i /
E - arius srnig Name of operation.........3112 Date of..croeeeeeeyeseegr
« | 14, BIRTHPLACE (CITY OR TOWN).a.. A.|| what test confirmed dingnosis?.. L.\ .7 3vea thera an autopsyl........ 29
b (STATE OR COUNTRY) LEEdspnlicefén J
T . e 23. If denth was due to external causes (violence}, fill in also the following:
:E 15. MAIDEN NAME targaret B, Fru Accident, suicido, or homicide? Dato of Injury...ee... 319
‘Where did inj
g 16. BIRTHPLACE (CITY CR TOWN)...., ﬂ 3% e yury oecurt (S ’ecily city or town, county, and Stata)
- (STATE OR COUNTRY) LONTOE 0. — L Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... .. J €SS DENNIE.
(ADDRESS) EUSh Siaition, i0. Manter of injury
18. BURJAL, CREMATION, OR REMOVAL Nature of injury.

it -0livet Cem. omeJduly22,1938 |

- 24. Was disease or injury in any way related to occupation of deceased?.
cuferd Snith 1f no, specify

= ondwviay (s,md)“"swf. .....................

20. FILED #22d: s U7 (Addrem) £ /.5

Cr
15. UNDERTAKER
( ) S0

o







