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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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5A. IF MARRIED, WIDOWED, OR DIVORCED
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=] saw mill, bank, ete... - [
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? . . Registration District No. 7f l‘)/ File No. .
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2. FULL NAME At O'AF"L'" ,

@ Residence, No...... 171 y7/d l;ﬁ.z‘& - Ward,
(Usual place of zbode)
Length of residence in city or town where death occurred yra. mMos. da. How long in U, 3., If of forcign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR SINGLE, RRIED, WIDOWED, OR
2‘ 5. Dwgg?wﬁe A wm.fl) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,7%?; ci y 24 L1957
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1 HEREBY CERTIFY, That I attended deceased fém
Frr coq /;ﬁ_'

Ilast saw h.XoA.... alivaon.. /’Vl . S fé'(‘
to have occurred on the date stated above, o

22,

The principal canse of death and related causes of 1mportance were as follows:
Date of onset
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19. UNDERTAKER...
{ADDRESS}

el e Y T L)
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< BERTHPLACE (crTy or TowN) 7 piay o
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T % / =" || 28. If death was due to external causes (violence), fill in also the Iollowing:
E 15. MAIDEN NAME 7""[’1” 2 ¢ “"’ et L fushn Accident, suicide, or homicide?...... 72 Date of injury...... ..., 18........
E Where did injury occur? o
g 16, BI(?TT:'T!::%?RCE (cl‘r'f on Tow") o a“” (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pnblic place.
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Mauner of injury.
Natura of injury.

24. Wes disense or injury in any way related to occupation of daeeued‘!a
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