LY. PHYSICIANS should state

DEATH in plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEAT,
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0a¢. 33466

County..... ze I AW 4 File No.
? £0F
" /&{ FTownship.... LI B f................. Primary Registration District No...... ... a. 7 Registered No
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2, FULL NAME.....[. 2. L 4 ("' :)-"
{a) Resid 3 N0 s eeettssnves e g renrerisenreiaessnaes renre Ward. "
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MEDICAL CERTIFICATE OF DEATH
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5; _w DIVORC (torile the worﬁ’
A, Wt
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(OR) WIFE OF

6..DATE OF BIRTH (MONTH, DAY. AND YEAR) -4=-/ £z
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sawyer, bookkeeper, ote............... AL
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work was done, as silk mill, -
saw mill, bank, etc.

10, Date deceased lest worked at 11, Total time (Ean)
this occupatwn {month and . spent in this

OCCUPATION

year)... e = A »ocupntiun .................
1/

2. BIRTHPLACE (CITY OR TOWN)............
{STATE OR COUNTRY)} #

oy

13. NAME

t4. BIRTHPLACE (CITYQR T
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TO S
(STATEOR COUNTE®) s

17. INFORMANT........ Mm

(ADDRESS)
18. BURIAL, CR ON.-OR REMOVAL

]
°

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % o AR 1 (19 A9

rto have cecurred on the date stn
The principal cause of death and related causes of impomnee were a9 follows:

7 P s

Name of operation........... Y!—Q y Date of.

‘What test confirmed diagnosin?..................ccnrnn..... ‘Was there an autopsy?.

23. If death was due to external cs (violence), £ll in slso the following:
L Accident, suicids, or hamicide? Date of Injurg......... 5., .19

‘Where did injury occur? L
(Specily city or town, county, end State)
Specify whether injury occurred in Industry, in hotue, or in public place.

Manner of Injury. . <
| Nature of injury....... < .

24. Was diseass or injury in any way rdat.ad to occupsation of dm?ﬁ .
If a0, specify

(s:gned)...Z.W " j
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