D ALS 11101z MISSO ST oD e T |

CERTIFICATE OF DEATH

1. uace of pexgs, 4 24853
7‘:{" Cou.nly-(.p W .................. Reglstration District No... é’ 85 . 7;:2 File No
Township.... C..oocpggn s Primsry Registration District No., Lf- v | RegisteredNo... 5. 5.2 4k
@' my?f#/ 77 (Now.. mrr ........ i 35? % - é’ V

71

~ i 1S RPN - SR -...Ward)
Jz FULL NAMEM[f b ;5 ] Eﬁ_r .............
(a) Besidence, No........... L7 .// : A2 TR 4 St., . Ward. /‘ ..........
(Usual place of abode) . !.' (If nonresident, give city or town and State)
Length of realdence In city or town where death oceurred yra, (0 mos. ds.  Howlongla U. S""" of foreiga birth? yr8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

{
S%W“?“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) J;,(,ZL{ 10 w2

2 I HEREBY CERTIFY, That I attghded deceased from

Mk o

SA. IF MARRIED, WIDOWED, OR DIVORCED

A-WNrTs T e O 3
HUSBAND GF oSO LTy 190y B0 =, 2R L9
/WMQZM 1last naw herrern. alive on by Ao 7”‘ , 18 Death is aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) y Iz [5 /jfl to have oceurred on the date stated above, at.Z 2. 4..m.
7. AGE YEARS MONTIS 7 Davs It LESS than 1 %prlndpal cause of death and related causes of impartance were as follows:
é ‘1 i (2 5" dsy, oo hra. . Date of caset
[ JETTTN min. || Rttt o eyt

8, Trade, profession, or particular
kind of work done, as spinner, W
sawyer, bookkeeper, ete

r4

Q|  sawyer, bookkeeper, ete........ LA NZLETLETTAE

E 9. Industry or business in wh:ch

o work m donu as silk mill, £ BPL 00000 e

= saw mill, bank, ete........ooenn 0 I e

8 10. Date d 1 orked at ﬂt"i‘egh ) ™

o] n .
yur) W renpation, é% b’?}her contributory canses of importance:

12 BIRTHPLACE (v ontomm. . T onr g gl g [ || A

]
Z Bl(g:{riiamcgoﬁcg o TOWN)... WM
13, NAME %LGWU

]
':E . ! Name of operation.........cooooeocececerceeceecsr e
< [ 14, BI CE (CITY OR TOWX) w, ? t #- ‘ ‘What test confirmed di in?.......... ‘Was thera an autopsy?.....
\ i, (STATEfORCOUNTRY) L N
r v 28. If death was due to external causgs (violence), fill in alsc the following:
% 15, MAIDEN NAME i Accident, sufcide, or homieide?.............ooeeeeneecn. Date of inJury..occcoviiirines L9,
5 did injury cocus?
o BIRTHPLAGE (crTy on Tow) LI, Where did Injury sy iy o b e

STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.

17. mFORMANTW G/ﬁ-ﬂ‘%/ S e seessemereenee
ADDRESS) Manner of injury......., “
18. BURIAL, WW Nature of injury...... ..
PLACE. M‘(/L £ @' D"E*Z;/l g"‘w“" V' 24. Was dlseasa or lnjyry In any way relate

19. UNDERTAKER ALEL Y, It 8o, apecify

P o A A,
{ADDRESS) (Signed).....oucuu.. /}f

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




oﬁ(%ﬂu_ Il Y210

;%%2?74-




