1tem of information should be carefully supplied. ALK should be stated BAACTLY. FHYSICIAND should state

TY
CAUSE OF DEATHN in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very.important.
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o CERTIFICATE OF DEATH
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1. PLACE 81-' oEAﬂil / b 1 5 3
County. YETTOLL Reglatration District No File No.
Weshington D0 V7
Township WES L. ng s Primary Reglstration District No. . } ........ Registered No.....(, /j ........................
City.. (No. . 8t. Ward)
- “.
2. FuLL nName.....Walter G. Hughes, . .
{a) lzﬁs!delnc]e, Nofbod 5 Sty v ‘Ward. (If ............ T ty ...... e TRt
sunl place of a ) nonresident, giva city or town and State)
Length of regldencein city or town where death occnrredA' 11ynh'is mIﬂ fe da. How long In U, 8., if of foreign birth? yra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE s‘w"(m}'ﬁgmﬂ.)' OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ; . 19
Male, White, Merried, 2 | HEBEBY CERTIFY, I_a?dad decessed from
54 il o - Llfie.... 25,1930, to, . - ,103%
onmmwor  Sadie Hughes, T lnst aaw h Lot aliva on.... Aed? .. é ........ : 19‘32 Death is said
6. DATE OF BIRTH (monti, oav.anovear)  November=5th-1 have oceurted on the date afhted above, at. 27 X 0.Qm.
7. AGE YEARS MONTHS Davs If LESS than 1 e principal cnuse of death and related causes of importance were as follown:
day, B Date of oase
64 5 2 | Grerede: Mot e sotamisi. ... |45 58

8. Trade, profession, or particular
ind of work done, as sptnner,
sawyer, bookkeeper, ete.

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

10, Dateiadecansed last worﬁd ag 1f. Total titnimt(; e ere et e e kR Re R RS AR SRS b £ em s eanemyacn
;l;ar)occll‘gaﬂmo . :zcexll‘pa?io - £ 2 A .
2. BIRTHPLACE (CITY OR Towu)cﬁrolnguntyg_ oy -
ssouril ,

{STATE OR COUNYRY)

OCCUPATION

-

13. NAME Even D. Hughes, Name of operation

. |14
t4. BIRTHPLACE (CITYOR Towﬂ)__wales’.._.. ‘What test confirmed diagnosis?...............coevceeeen,
{ STATE OR COUNTRY}

23. 1f death was due to external eauses (violence), fill in alsc the following:

15, MAIDEN NAME Mﬁrg&ret E. Thomas [y Accident, suicide, or homicide?.... Date of injury.

‘Where did injury occur? "

,16. BIRTHPLACE (CITY OR TOWHN)...... [l W AR M B cvinrimmmumigirmsimmsiosysoossggnses (Specify city or town, county, and State)
= (STATE OR COUNTRY) Specify whether injury oecurred {n industry, in home, or in public place.

MOTHER| FATHER

17. INFORMANT .4 ... I A
(ADDRESS) 24 L .

18. BURIAL, CREMATION, OR Jt

P‘I.ACE_._..M.'_.__QQ

19, UNDERTAKERZ.‘.“
(ADDRESS)

[4 "~
20, FlLEDM— e

il | .
i1 Manner of infury
Nature of injury.

QA. Was diseasa or injury in any way related to occupation of decensod?. A€,
If 8o, apecily.........
(Signed}..... .
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