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=) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 1. PLACE OF DEA
& County.... Begistratlon Disteict No..........

Primary Registration District No.

Flle Ne..

P Townshlp......... 2.

2. FULL NAME a(ﬂ'

(a) Residence, No.

Registered No.

oo Ward)

{Usnal place of abode) (If nonresident, give city or town and Stat.e}
Length of residence Ln cliy or town where death occurred yrs. 3 S mos. ds. How long in U. 8., If of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Loyt ~ 2 & L1937

M 1 22, I HEREBY CERTIFY, That 1 attended deceased from

54. IF MARRIED, WIDOWED, OR DIVORCED EN
HUSBAND of VLN A A— la?z oA 21

(OR) WIFE oF W Ilastsaw hefowm,.. alive on.. " ......................... 193.. Death is suid
5. DATE OF BIRTH (MonTH, DAY, mpverr) A0t~ //— /¥ 57 to have occurred on the date stated above, at. 2./ L

7. AGE - YEARS MONTHS DAYS If LESS than 1 || The printipal cause of death and related causes of importance were as followa:

/ day, «eveeenre hra. 1 of onset
7 7 / [ OO min. »

8. Trade, profession, or particular
z kind of work done, as splnner, P [ (EEUTESE
o sawyer, hookkeeper, ete, “
E 9, Industry or business in which
: work was done, us silk mill, —
=1 saw mill, bank, ete
§ 10. Date deceased last worked at i1, Tota! time (years)

this occupntion (mnnth and spent in this
yeard ..., OCCUPBLIOR.... ... ceceriesmire)

12, BIRTHPLACE {CITY OB TOWN).... ghoicoosrvsmsssssssassssisssonseg sessspes s s sssssssssssassfossss mss.

(STATE OR COUNTRY) ,JMM R | T — S—
v % : ! 4 : ...................................
W | 13. NAME 1 w{; " J S —
E 5 Name of operation..... .7% ....... Date of
< | 14. BIRTHPLACE (c1Tv or TOWN).. 1| Wnat test contirmed disgnosis» &4 F. % . Was there nn autopay?.... M.0.
b {STATE OR COUNTRY) _,W |
™ , 28, If death was due to external catses {¥lolence), il in also the l’o!low[nz:
g 15. MAIDEN NAME 0” /W Accident, sufcide, or homicide?.. .z ................ Date of injury... o, I 1 T
[ Where did INJUNY G0OUIT,. T cevevesssressvesssossessseassss s seass e seoeooe oeeeeoseoeesboes eeeenssessamsessoeeeees
g 16. BIRTHPLACE (CiTY OR mwm...}g . i (Specify city of town, county, and State)

(STATE OR COUNTRY) AN #‘- Spacl.[y whether infury occurred in Industry, in home, or in public place.

17 Iug%w 4 p Mnnn.er of injury..."
18. BURIAL, 2:}4“19". OR REMOVAL M W Nature of injury... 2.
PLA DATE K_ “22 24, Was diseage or injury {o any way related to

I f b
19, UNDERTAKER.. E%?,W . _‘, :/ " I oo, apecily..... 2 . 0o

(ADDRESS) (Signed)...&/

2. FILED ok . /., — IQJ 7 ; 4/%4’ j (Address)

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