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CERTIFICATE OF DEATH
1. PLACE EATH ;2""
'rownsupm ................................... Primary Reglstration District Nol.{f»[)?? Reglstored No..... 0.

County. 1 4. MM / Begistration District No /?\7 Flls No

City 0\ {No. T tat et b teanamtrae s e A p LA E b4k b S hnmrerans @ reestatsesentan b e Ward)
A4 # 'ﬁ W V e d
2. FULL NAME......... ﬁl’v .................... /4 : d
{8} Residence, No 8t., Ward.
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds, How long in U. 8., if of forelgn birth? yrs. tmos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL.- CERTIFICATE OF DEATH

-3 4. COLOR CE |5 Sincie.| %‘}?,?53‘&"3“3‘“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /(EQC 7 .195‘7
22& é@@ 2. , | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED. WIDOWED, O BWZO ’6) fa‘\ L. RV OV T A 1972
(0R) WIFE oF w M__ 1 Fast spw hetene... alive on..!é.’.w g R 193? Death issald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &c IFr /£ 7 f/ to have occurred on the date stated above, at.... . m.

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

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importanca were as follows:
é % / / e@ 4 bj Date of onset
I o QI Vo T i mvstevetiom. . i L%
8. Trade, profession, or particular
F4 kind gf work done, as spinner . g &
Q sawyer, bookkeeper, atc....... 5o/ . Mm, ______
E{ ¢ Industry or business in which
o work was done, as sflk ;nifl, W s
=] saw mill, bank, ete......ocrnimiienrenrenrnen e | A 5‘ 9
§ 10. Date d 1 last worked at 11. Total tin_:e {{E‘r’) J.. ................................................
;I;i’} occupation (month N‘d‘ ;Pc;-ul;amtion Other contributory canses of importance:
12, BIRTHPLACE (ciTy or Town)..._.. (& /P4, ; ;
(STATE OR COUNTR SRR & £ & - ) | R [T
z ............................. .- - . I
&l 1 13. NAME .
E Name of omﬂonﬂW&% ate °1“'[?" -
< | 14. BIRTHPLACE (CITYOR ‘What test confirmed di aia?... ‘Whas therdé an antopsy?......[....... |
b (STATE OR COUNTRY) |
x 23. If death was due to external causes (rlolence), fill in also the following:
l:‘:l 15. MAIDEN NAME 7'55 Accident, suicide, or homicidel............................ Data of injury.......ccoernece. 219 X
[ ) - M Where did in occur?.
0 | 15. BIRTHPLACE (crv oRTOWN) ool Ml g ...t || FHERE did injury (Specity dity o town, sounty, and Biate)
x STATE OR COUNTRY) oy y , \
< - Specity whether injury occurred in Industry, in home, or in public place.
17. INFORMANT {1
{ADDRESS) Manner of injury
= 18, BURIAL, CR?I éiltun of injury .
g PLACK, — 24. Was disease or injury in any way refated to ocenpation of dmud?%—
2 19, UNDERTAKER. penf]. ...j| 1 8o, specily F
8 {ADDRESS) {Signed} = .i... M. D.
'3 ~
. FILED}.Z."‘ A lsgf T i l LA (Address)............ ok
= . ¥ S27 Registrar. 111 - AN
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