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Exact statement of QCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.
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) CERTIFICATE -OF DEATH . i
1. PLACE WTH )
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Township. ... /Prlmm Rogistration District No.." .. Z... 7%= 12 Registered No..... .. 5. .}
L5 {5 R ....8t. Ward)

2. FULL NAMES

{a) Resldence, No................
sunl place of abode)
Length of residence in city or town where death ocenrred

yra.

emdent. give c:typ

ds. How long n 11, 8., i of foreign birth? yra.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

Loy

5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE oF

&

That

21. DATE OF DEATH (MONTM, DAY, AND YEAR)
HEREBY CERTI|FY,

, 18

nt.tanded deceased from

—/6 s 1953

193] Desth is said

to have occurred on the date atated above, at.? // .—‘?
The principal canse of death and related causes of! mportnnce were as follows:

Date of onsei

Other contributory causes of importance:

Name ol aoperation................... Date of...

.. Was there an autupsy?.

‘What test confirmed diagnosia?

Manner of injury.

23. If death was due to externol causes (violence), £l in also the following:
e Date of injury. 19

(Specxfy c:ty or town, oounty, and State}
Specify whether injury occurred in Indusiry, in home, or in public place.

Natuare of injury.......
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6. DATE OF BIRTH (MONTH, DAY, AND YEARYYY ¢Zr/ /5 © ST &
7. AGE YEARS MONTHS / Davs If LESS than 1
- day, ..
/ A5 o e

8. Trade, profession, or particular
k4 kind of work done, as spinner,
t_)_ sawyer, bookkeeper, ate.
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E work was done, as sitk mill,
] saw mill, bank, ete....... erresasssrenas eeumentemrmnseebanebebnd et A RR et be rentesernannrenrge st
8 10. Date deceased last worked at 11, Total time eam)
0 this occupation (month and spent in t
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(STATE OR COUNTRY)
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17. INFORMANT...

{ADDRESS)
19. BURIAL, CREMATION. OR REM
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15. UNDERTAKER ................... ¥ i g AN et

(ADDRESS)
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