d be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important,
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File Noo....c..oonvvrurinens

Registered No. 3’ %,

(Usual place of abode)
Length of residence In clty or town where d

ds. Howlong In U. 8., If of forcign birth? ¥rS. trtos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

“Zr | s—

5. SINGLE, MARRIED, WIDOWED, OR

5A. IFMARRIED, WIDOWED, ORDIYORGED
(OR) WIFE oF

"fdu-q

6. DATE OF BIRTH (MONTH, (\f ANDYEAR) — ‘6" /

7. AGE YEARS MONTHS DAYS

s¢ | -

8. Trade, profession, or particular
kind of work done, ans spinner,
sawyet, bookkecper, ete..

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

10. Date deccased last wurkad at

;li:r)oocupatiou (mon? ;nj

OCCUPATION

11. Total time (gun)
spent in this
sccupation... . M. |

-

2. BIRTHPLACE (CITY OR TOWN)........ M—o’t )

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, i

"I 1933
HEREBY CERTIFY, That attmded deceased from
.’l.] tg.b

to have occurred on the date statedibove, at.. [,l '—q, m.
The principal caune of death and related causes of lmpart.mce were as foliows:

Date of cascl

Name of operation Date of......ocreen
What test confirmed dingnosis?.._.. S "'g ............ ‘Was there an sutopay?...fA4). .
23. If death was due to external causes (violeace), fill in also the following:
Accident, suicide, or homicide?..........ccviviecnceeenn.. Date of injury........ccceveerne 19
‘Where did injury cecur?

JBpecify city or tawn, county, and State)
Specily whether injury occurred in indostry, in hems, or in public place.

Manner of injury.
ature of injury

(STATE OR courrrn —
é 13. NAME Vi d,q.&-/ ﬁM /
% | w. BirTHPLACE (e orTOWN)..... T /é ................................ 7
& { STATE OR COUNTRY)
14
4 | 15. MAIDER NAME m VM
z |
O | 15, BIRTHPLACE (CiTY OR TOWN) 7\—7 z
z (STATEOR coismv) i) <
17. INFORMANT.-.M_._L_.-..Z T o]
{ADDRESS}
18. BURIAL, ATION? OR REMOV
DATE_f -
19. UNDERTAKER

( ADDRESS)

20, FILED_g‘)'/

24. 'Was diseaze or injury in any way related to oecupation of daceased?u‘ﬁ
If 5o, npod!y 1 ....... .

, M. D.
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Registered No.

8.

(a) County.....] Registratien District No....oooovvv i
{b) Township..... A

{c} City............ wirensnene () Street No,

(c) Length of residencein r town whero death oecarred yra. mas.

2. PRINT FULL NAME.Z".)
{a) Residence, No..

{If death cecurred i in Hospital or Institution, write its name instead of street and number)

das. () Howlongin U. 8.,1f of foreign birth? ¥yra. jLTTR da.

H St.
(Usual ptace of abode, if no street address, write colnty or city) D

{Ii nonresident, give c¢ity or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

=/

4. COLOR OR RACE | 5. SINGLE, MARRILED, ED.OR
: ’ DHVORCE &703*:%:!)

21. DATE OF DEATH (MONTH, oAY. 48D 2222 I RS 4

22, | HEREBY CE IFY, That I MAttended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
Ilastsawh. ... alive on
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on the
7. AGE YEARS MONTHS DAYs If LESS than 1 | The principal causo o
4 8. Trude, pm'fminn, or particular kind of
[+] work done, as sawyer, bookkeeper, atc.
|(' 9. Industry or business in which work
o was done, as saw mill, bank, etc.
3 | 10. Date deceased iast worked at 11. Total time {vears)
%] this occupation (mopth and spent in this
4] b [ Ty S pation
12. BIRTHPLACE (CiTY OR TOWN)
{STATEOR COUNTRY)
£ 113, nAME .
T 14 )
k N ‘
{4, BIRTHPLACE (CITY QRTOWN) o . -
& { STATE OR COUNTRY) & )) N Name of operation / £ / Date of
What test confirmed diagnosis?......f.............d ' ......... Was thera an sutopsy?......cu.
: 3
W | 15 MAIDEN NAME @ 23. If death was due to external causes (violeace), fill in alsp the following:
£ AN Accident, suicide, or homicide..........ooooo Date of iy 19
© | 16. BIRTHPLACE {CITY OR TOWH) o
b (STATE OR COUNTRY) .‘.Q\ ) 4 ‘Where did injury occur?. .
' . P (Specily city or town, county, and State)

17. INFORMANT

{ ADDRESS)

Spetify whether injury occurred in Industry, in home, or io public place.

18, BURIAL, CREMATION, OR REMOVYAL

PLACE. DATE.

Mannaer of injury

19. FUNERAL DIRECTOR
{ADDRESS)

20.FILED e 19

Local Registrar,

Nature ol injury....

If 8o, specify.
(Signed)... 4 5

{(Address)... M"i Z 4
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