, 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.

y supplied.
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62 CERTIFICATE OF DEATH
1. PLACE OF D ‘| L3
Connty.....g...) JLW... ........................... / Registration Distriet No.......coomosriiianee File No 3 q 8 a 8
Township.... &-:CLA—QI;‘::.;:_ ................ Primary Registration District No. Registered No,
Ciy...... o LN, (No. B e et as s e benses  beesnre St Ward)

2. FULL NAME...

(a) Resid
{Usual place of abode)
. Length of restdence in ¢ity or town where death occurred

(X nonresident, give city or town end State)
de. . HowlongIn U, 8., If of farelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF E_
6. DATE OF BIRTH (MONTH, DAY, ARD x) “(QQ_QM Lo 122

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wr_'ite the word)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ﬂm 2 7. L15%g

| 22 1

nPAAG 2 3T — ,19}.?.,to ........ %j ............. r 20 A
Ilastsaw Iirfl;“a!lvuon ........ Aty 2.8

7. AGE YEARS MONTHS | - Davs \ | If LESS than 1
day, .o hra.
7 ‘\ l '-‘ [ —— min.
8. Trude, profession, or particular
z kind of work done, an uplnner.
o mawyer, hookkeeper, ete............... K KAt i
F | 9. Industry or business in which
n(. . work was done, as eilk mill,
o eaw mill, bank, ate.
3| 10, Date deceased last worked at 1. Total time (years)
[+] this occupltlon {mgw and :pem in
year).., pation.. i
(STATE OR COUNTRY)
14
n}
E
< { 14, BIRTHPLACE (CITY OR TOW $ae . O
el (STATE OR COUNTRY) AJOA oalisoa
+4
g 15. MAIDEN NAME
'.-
b3 (STATE OR COUNTRY) i 2 PRy

17 INFORMMMW% Tnora &

{ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL
M mm_Qgﬂ,li 1931

19. UNDERTAKER... ~\.Aj . B 34&\»::-:2 S

(ADDRESS) A m .1 ATLA.

HEREBY CERTIFY, That I\attended deceased from

193¢

,19.39. Desth isanid

Name of operation
What test confirmed d:aznuuia?"m_. ‘Was there an autopay?... YL}

Manner of injury,

23. If death was due to externat causes (violence), fill in atso the following:

Data of Injury.......>...., 19,.......
‘Where did injury oecur?

(Specily =ity or town, county, ahd State)
Spectly whether injury occurred in industry, in home, cr in public place.

Nature of injury. A

ZlJFILEDAQJef_« A 3% M, =94A=¢u Uuﬂu;u

Registrar.







