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WRITE PLAINLY, Wr'H UNFADING INK---THIS IS A PERNJANENJI RECORD

N. B.—Every item of information should be careful}

CAUSE OF DEATH in plain terms, so that it ma
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1. PLACE OF H u_/"\
e County. L1 se ) ¢ T Registration District No 77d
YU Township,..... L0444 Primary Reglstration District No.......... 6030

. 2. FULL NAME..

(8) Realdenee, No............cciiiiimoiminsrcsiiraiiisssiis s asstsnsess s srsseses .
(Usual plaee of abode) ) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred ¥ra. mes. ds. How long In U. 8,,1If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS QS MEDICAL CERTIFICATE OF DEATH
. . . . ED, WIDOWED, OR .
3. 5E 4 COLOR R R | . D varcen Giovitthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 L1933 -
Herale] wle e “VWW-Q/ EREBY CERTI!FY, Thet I attended deceased from
J 19}.}.. to.. c

5A. IF MARRIED; WIDOWED, OR DIVORCED
HUSBAND oF M
(OR) WIFE oF %\,Qﬂ-’a._ : Ilastsaw h..lf\ ahve on..

6. DATE OF BIRTH (MONTH. DAY, ARD YEAR) %‘ / 9 — ’ 8; 7 Z— || to have oceurred .on the date stated above, ntq P m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caitse °f death and related causes of importance were as follows:
/ / day, ... . Da!e of o
Hé . or... /2 7 33
8. Trade, professmn, or particular 7/
z kind of werk done, as splnner
] sawyer, bookkeeper, ete....
E 9, Indusiry or business in which CM """"""""""
o work was done, as silk mill,
=] saw ML, bank, 6be.. ..o e
8 10. Date deceased last worked at 11. Totaltime (years)
0 this occupnuon (month nnd spent in t
year)... . occupation.......cccoreeenn |
12. BIRTHPLACE (CITY OR TOWN) @W Q/O :
(STATE OR COUNTRY) B B et oo TILUTY PNy B A
W | 13. NAME MA QQM,Q.{J‘"/QL
E: U Nume of operation.... Tl st e ... SO .
< | 14. BIRTHPLACE (clr'ron'rowu) What test confirmed d.ugum-d’hgucd NG od N an autopey?. e
& ( STATE OR COUNTRY)
r QIQ\ &e(/‘mg/\ 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME M IJ 1 | Aceident, suicide, or homicide?..... e eeeeeseeeecene Date of injury.... ... 219
[ Where did iBJury 000UrT... T st st st seeers s
Q| BIRTHPLACE (ciTv ﬁf ToWN) G YY\-"U . {Specify city or town, county, and State)
an) Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT... = Y N S| =
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR W 2| JNmm T
f() - —————————————_— S 19— 24, Was diseasa or injury in any way related t.o occupation of deceaned?...w.&._’....
1f s0, specily... . AR f ]

. UNDERTAKER...
{ADDRESS)

{Signed).... Qnmmf 74 . M. D.
(Address).., ﬁfmT-M—-&. Wﬂ' ..............................

Regisirar.
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