item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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Registration District No. . File No.,
H : lon District No3¢/q’\] . Registered No // "
e o x A A o T o 00~ ot SR - S ST R Ward)
Dr.d/feg Vav Navewns waa)z c!,s7//w¢.
(a) Residence, No 7 st., Ward. rendin bt fR AR S [ Vid,
(Usual place of abode) v . (It nonresi give city 4r town and State)
Length of residence in city or town where death occurred yro. mos. ds. How long In U. 8., 1f of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIPOWED.OR || 31, DATE oF DEATH (uontuavoaovesn / . — / ~  wl7
ezé ZUM; Wawgé zz.// HEREBY CERIIFY, ?e I attended decensed b
. IF MARRIED, WIDOWED, OR DIVORCED — —
HUSBAND oF o 7= L e 4 ' 137
RS 17)p g, Z._%_&'/ : Llast snw blektodliveon.... AL lm K RO......... . 192.? Death is saif
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Cé- %0 — [25'7 || tohave occurred on the date stated abovg, at.[ ...‘.f"..m.
7. AGE YEARS MONTHS DAYS If LESS thnn 1 || Theprincipal caug ,of death and related causes of in%ohnnee were as follows:
b / I{ dRY, orenes hrs, 7 - Date of onset
é [ —— min. || Bl b E LA A AAAA //’2/“—31
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
9, sawyer, kkeeper, etc. 3
Bl 9 Industry or business in which
I E work was done, as aflk »
] saw M, BADK, BLC.......cocicimniiciiiininicias s s s s ms e eanss e
8 10, Date docensed last worked at 11, Total time gia:m)
8 this occupation {month and spent in
VOar) ....ccoaien occupation
12. BIRTHPLACE (CITY OR TOWN) ! “
(STATE OR COUNTRY) o s PPV VYIS
¥
& | 13, nam é,&-o{
; q
< [ 14. BIRTHPLACE (CITY ORTOWN)..._..o..... : Was there an autopsy?.
B (STATE OR COUNTRY) Piaadacche ] -
T M 28. If death was due to external causes (violence), fill in alse the following: )
::___l 15. MAIDEN NA e Accident, suicida, or homicide? Date of injury.....coeeeeevee ,18..
- Where did inj oceur?
O | 16. BIRTHPLACE (ciT on Town) ere Qid injury (& oy Gty or town, eounty. and State)
(STATE OR COUNTRY) X v 2t Oged) Specify whether injury occurred in industry, in home, or in public place.
| 17, inFormanT 22220 & 2Z: B lad
(ADDRESS) -nof Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 4 Nature of injury.
PLA mm“[‘z":"‘“’l“m"m 24, Was disease or injury In any way related to
19, UNDERTAK; W w oYY
{ADDRESS) L O
a. Fendld e Z 1933 -%ﬂ/
] 1] Registrar.
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