EXGTt

PrTUpTITy  Clansiieca,

L=A

TRy

g —————— - - - - WA

8 8 W e o e s -

PLACE OF DEATH. «

County

Township of
or

*FULL NAME... . \/(,/ / 4

BUREAU OF VITAL STATISTICS
CERTIFICATE GF DEATH

File No g v
chYred No........ / {ﬂ_o..? .....
[ 1f death occurred in

& boeplital or insun-
tion

PERSONAL AND STATISTICAL PARTICULARS

{Day)

See instructions on back of certificate,

7TAGE (7 If LESS than
1 day,..
___Q.yn. __Z_mu. ldc. et
s OCCUPATION j}z ¢
(-) Trade, Lnd”o.w:o:: ﬂLe

(b) General nature of industry,
or estatlishment in
which employed {or employer)

CUPATION is very important,

4 b
Tt | It L 21k
4& ?ry'::::‘..M/ """"*"f?ﬁ;;'i""_ e
SENTE VT R % % f‘ 1 I HEREBY C mikﬂ Y, ‘That I attended
.......................... Z ;| from 4 _f Ay e 19§

e CAUSE OF DEATH?* was as follows:

statement o

14 THE ABOVE IS TRUE TO BEST OF MY KNOWLEDGE

| BIKIHPLACE
|  (State or country) {Dugsaticn) mos. ~____ds.
¢ Mq
Contributory //2'[“1& A
10 g:-}‘;fzgt (SxcoNDARY)
ura!
» |11 BIRTHPLACE Sivned) ‘/:‘\p )5 »54,9,[,7
& | CF FATHER (Sigmed),.
= (State or country) ,,éé.ln:.{dc_.?._._.. 19122 (Ad&ul)w
i | MAIDEN NAM (s osas,
*State the Disxase Causixc Dratn, or, in deatks from Viorexr Ca
ﬁ OF MOTHER state (1) Mzaxs or Injury; md {2) whether ACCIDENTAL, SUICIDAL, or
o HomicipaL,
138 LENGTH OF RESIDENCE (For Hospita as, Tr NN
s BlRTlflfLACE /M // S = or Recent Residente) y g
(State or country) At place In the
of death yre. 1108, ds. State vrs.. mos.........ds

Where was disease contracted,
If not at place of death?
Former or

Rl
y AR

Rds
rpgid]s

R AR T U R




