ING

p RGIN RESERVED FOR BI ,
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—-Ever%item of information should be carefully supplied. AGE 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.
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1. PLACE OF _EA . ) .
County., ‘z‘m- Begistration Distriet No, 2.7 V File No 2 toé‘
Township ey Primery Reglstration District No... €. (o 5_ Reglstored No
CHiy....... M Aj .I?‘W % ........... (No. St Ward)
2. FULL NAME....L.[. - % ............. 2
(a) Residence, No..\......... . M - WML e e b ee e s nere s eeeee
(Usual place of abode! i v (If nonresident, give city or town and State)

Length of residence In ¢ity or town where death oceurved mos.

ds. How long in U, 8., if of foreign birth? ¥ra. mos. ds.

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DAVORCED (write

z te the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
7%

{oR) WIFE oF
§. DATE OF BIRTH {mONTH, DAY, AND Y.

/=r2  wdb

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

HEREBY CE

/.8

7. AGE YEARS

7§ 6

8. Trade, profession, or particular
kind of work done, as nlnnet.
sawyer, kkeeper, ote.

9. Industry or business in which
work was done, as_silk mi]
saw mill, bank,

10. Date deceased
this occupapiony{m

11. Total time

i ears)
%p;nunn.......'.l‘fo‘.

QCCUPATION

B

(STATE OR COUNTRY)

- 3
BIRTHPLACE (CITY OR TOWN)..... W&v«}%

The principal cause of deaih and related causes of impomncn wers a8 follows:
. —

- Datg of onsel

/1,?*:3

16. BIRTHPLACE (CITY OR TOWN).. bopgrgrset
(STATE OR COUNTRY) Ao
7. INFORMANT...... %f

{ADDRESS)

-

IManner of injury.

18. aum:@manou OR REMOVAL
PLA M—————————»
rd
-19. UNDERTAKER... 7/ #‘o—c—”

onreC Yane £/

ﬁ 13, NAME

£

< | 14, BIRTHPLACE (CITY OR TOWN]........... 4% —

o (STATE OR COUNTRY)

T O 23. If death was due to external capses (rlolence), fill in also o following:

Y | 15_MAIDEN NAME Q—dg/fal-‘-' yr ey Mo Accident, suicide, or homicide?. Lot ........... Date of injury................... 1T
'6 ﬂ Where did injury occur?.

=

{Specify city or town, county, end State)
Specify whether injury occurred in industry, in home, or in public place.

[—

Natute of injury £

{ADDRESS) Y. 4 ﬁ-] "

0. rlu:n/"-lY 193 b”'@(éﬁ

Registrar. |

24. Was diseasq or injury in any way related to
If 80, specify....
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