should be stated EXACTLY. PHYSICIANS should state

. ¥y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

Rethtraﬁon District No.

" Primary Registratlon District No. M’/

35136

Begistered No. 4/?

i

Z FULL NAM.E ................. g 'V“‘CZ'V‘“‘

Ward)

Restd St., Ward. ...
(Usual plaoa o! abode) U P {If nonregident, give city or town and State)
Length of residence in city or town where death occurred yre. mos. ds. How long in U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTIC&L PARTICULARS

ﬁ/ MEDICAL CERTIFICATE OF DEATH
7.

A(SINGLE. MARRIED, WIDOWED, OR

DIVORCED (wgte the word)
Lo Wb, Spstan,

SA. IF MHARRIED. WIDOWED, OR DIVORCED

UGEAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH.DA%D YEAR) %ML( /CV- 1RO

DAYS

7. AGE YEARS MONTHS / If LESS than 1

72 &

8. Trade, profession, or particular
kind of work done, ns spinner,
pawyer, bookkeeper, ete...............

9. Industry or business in which
work was done, as silk mill,
gaw mill, bank, etc,

10. Date deceased last worked at
this occupation (m nth and
VeAT) .o

OCCUPATION

.
M

. BIRTHPLACE (CITY OR TOWN) ...................
{STATE OR COUNTRY)

13. NAME —_

14. BIRTHPLACE (CITY OR TOWN) v/
{STATE OR COUNTRY)_ Ve i

21. DATE OF DEATH (mowTh.oAv. o vear) ZE0¥. 297 1 3.

1 EREBY CERTIFY, That I attended deceased from
OZ(.AM’/) ........ to. Bty 25,0 1952~
Ilastsaw h L0, nhve on M . Denth issaid

to have occurred on the dnte stated above, .z//f"m
The principal cause of death and related causes of importance were as follows:

,_y,ﬁmz‘# alf [

£ A
_I‘{n::’ne of operation........Torveeeneons e eesratinemenn s cembe e rinb e -
‘What test confirmed di ial.....: ‘Was there an autopsy?. 23¢9

77
23/ If death was due to external causes {violcnee), fill in also the following:
Accident, suicide, or homicide?... .. Date of injury....

15. MAIDEN NAME /7/&47

16, BIRTHPLACE (CITY OR TOWH).................
(STATE OR COUNTRY)

MOTHER | FATHER

%
;X
l&

(ADDRESS)

18. BURIAL, CREM N OR R O“L
PLACE. ...t .MQ. DATE / 4

19. UNDERTAKER...
(ADDRESS)

20 FILED oo,

Manner of injury....

Where did i#jury oecur?

(Specify city or town, county, and State)
Specify whether injury o,:cnrred in industry, in home, or in public place.

Nature of injury..770 ...

tion of d q?

24. Wan disease or injury in any way rel}hed to

1t 8o, apecify...... ___.W

, M. D.

_ Regisirar.







