2

V. 8. No.

MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WiTH UNFADING INK—THIS 1S A PERMANENT RECORD

d state
¥ important.

in ver:

PHYSICIANS shonl

PATION

d EXACTLY.
Exact statement of GCCU

¥ supplied. CAGE should be aiate
¥ olansified.

orms, 80 that it may be properl

n should be carefunll

N. B.—Evory ltem of informatio
GAUSH OF DEATH in plain t

. County

PL O EATH

Jelie

.

MIS§OUR! STATE BOARD OF HEALTI:I .
BUREAU OF VITAL SFATISTICS
CERTIFICATE OF DEATH '

0

OR DIVORCED
{#rite the word)

" DATE OF BIRTH
: H

" Townshi Registratlon District No. File No.. .. . 3 f'n4',4}£= v
” . édz, TOIERG G
, i (=
 Village.. Primary Reglistration District No.____ Registered No.
Cer - ‘ " TH death occurred in a
Clty (NQ, St.; Ward) bospital or institution,
- ’ "’/fw % give fts NAME fmstead
) ’ P of street and number
FULL NAME, ;P—ﬂw/éam 7 G ramber)
PERSONAL AND\éTATlsTICAL PARTICULARS ﬂ ' MEDICAL CERTIFICATE OF DEATH ‘
:
- SEX COLOR QR RACE | maoE ‘. DATE OF DEAT% ’ ﬂ ;( ,
W—A‘Aj‘_ WIDOWED : 191 é
. , £2.

" (Month) - (Day) " (Year)

B

L i JF3

_\Month} {Day) {Year)
AGE . IfLESS than)
. : I day,.....hrs.
— Z.d: ¥rs... f_més k ds, [SFammin.?
OCGUPATION A P
barticuins R ot ook 4 g €2

(b) General nature of industry,
business, or establishment in

g

I HEREB CER‘I‘IFY that I attended deceased from
—— ——“—-_

5 > _mé to 18
thatnastsawhz———'ahveon—hm&—r Z ? 191L_

Th%SE OF DEATH* was as follgwa:

74 > |\ a |

MW%W=

which employed (op employer) . . :
B-nmpucm&- }%
{City or town, /

State or foreign country)

NAME OF
FATHER

M—M‘-’

Contri butory :

{Duration)

BIRTHPLAGE M W
OF FATHER .

lS gned)

(S:munmv) ;
e | (Dur:t[nml_-.m ........... N} N
M. D.

THEIABOVE 18

E TO ;TZE BEST OWN LEDGE

7]
-
E (Coyortown, Steorfordn comnt) - . 00 A Z T L {Address)
e MAIDEN NAME ﬂ// *3tate the Disease Causing Death, or, n{ deaths from Vislent Causes, state
by OF MOTHER %ﬁ /5 Cos, {1} Beans of Infury; and (2) wﬁemer Accidegtal, Swicidal, or Homjcidal. . y
I LENGTH OF RESIDENCE (For HoSPITALS, INSTITUTIONS, TRANSIENTS, OR
gl"gLHol;L:E; AN RECENT REBIDENTS)
At place fh the .
{City or town, State o f"m country of ,‘,’,ath yrs. mos ds., Btate 7 SO T S ds,

Where was disease contracted
If not atplace of death?

Former or
usual residence.

E OF BURIAL.OR REMQVAL
Rl o |,

(Inforrnant)
(ADDRESS) {4 ; Ao-
F!Ied/é = . wA /;]4( ym%%\‘

REGISTRAR

@7’“2@%




Revised United States Standard Certificate | :
of Death o '

[Approved by U. 8. Census and American Public Health
Assoclation} .
. . : coma, ete, of . (name origin; “Cancer” is .
Sta.teant of o.ccupatlon.——Prcmse statem'ent of oc- ) less definite; avoid use of “Tumor” for malignant
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“Croup”); Typhoid fewver (never report “Typhoid ¢ ) -

pneumonia®); Lobdr pneumonia; Brouchopneumonia | i -
(“Pneumq'nia,” unqualiﬁed, is indeﬁnite); Tuberculosis . . uuuuluru:as‘.!(;uucncln.

of lungs, meninges, peritonaeum, etc., Carcinoma, Sar-

I e e e =

- - ' Al
-~ \ \ v

——— -— o e o N N o ——



