WE SN B he I'I-Hll‘r'l »

PHYSICIANS shounld state

Exact statement of OCCUPATION ia very important.

carefully supplied. AGE ghould be stated EXACTLY.

8o that it may be properly classified.

R. B.—Every item of information should be
CAUSE OF DEATH in plain terms,

1. PLACE O.FTBEATH

IFdlwfar Wil w1530 b WWiRilf W Tkl IR

¢ BUREAU OF VITAL STATISTICS
AR 2 7. i&, CERTIFICATE OF DEATH U 7 ,} {)
L&

T 44—
........... . A U Y Registration District No. File No. PAN 4
Township../. . ot rrtetiut il ot O Ao Primary Registration District No. ac\,".(ﬁlg Registered NB..A.d

ty. LI'NA A o O SRR St Ward)
2. FULL NAME M )’YI C’-Qaw 8 w
(s} Resgidence. No. v C'/Wgrd_
(Usual place of abode) {If nonresident, give city or town and Stats)
Length of residence in city or town where death occurred ¥rH. mos. da, How longin U. 8., 1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
) . . , W !
3 SEX 4 ::-uain RACE | 8 sﬁi‘fo'fcs'ﬁ“?m"'-“méﬁii‘)’““ 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 .’30@_}‘}1 N Q-15]93 |
Male ) Marnad. 1.
b ! | HEREBY CERTIFY, That I attended deceased fram...............ccoovuuce
5a. IF MARRIED, WIDOWED, OR DIVORCED ‘ ‘
HARRSIED, Wi .«d{& 27 S, . S ﬁ.O to, Al L. 3.
(0R) WIFE OF that 1 15t saw h.f M. allve on...........- Triltd..cx...., 1804, and that
death occurred, on the dato sinted nbove, at ,_7‘3 2 m.
tr
6. DATE OF BIRTH (Mo, oav ann vaam) Dee 72 [§44 THE CAUSE OF DEATHS WAS AS FOLLOWS:
7. AGE YEARS MONTHS .DAYS If LESS than 1 Q Z Z \fj 7 4&;
A hre. " R oA S ,[
3 2 '1 3 or min. (|77 #2 o7 : ;
= 7 7*}"
8. OCCUPATIONOFDECEASED @ Hwiee
(o) Trade, profession, or /
particular kind of work. ,TMA CONT
3 ' RIB! RY, =
)G 1 notare of | - , ......... oo
business, or establishment fn \ (SECONDARY, A AE -
which loyed (or } o TSN | R e L)V | S moa............. ds,
ol 7

(¢) Name of employer 18. WHERE WAS saase cou&n@rzﬁ

(STATE OR COUNTRY)

. I ~
9. BIRTHPLACE (CITY 0r Town).._|. cu.fﬁoh\,O/ F NOT ATIBLACE OFBEATH. ‘ At il .. M@é\,\

1 oo an orghavion Precepe et .8 DATE oF 2. oy

10. NAME OF FATHER %1 b—g SM WAS THERE AN AUTOPSYT w3/ "\\})

.‘2 11, BIRTHPLACE OFngER {CITY OR TOWN) \g . WHAT TEST CONFIRMED DIAGHNOSIST..- ey,
—

é (STATEGR COUNTRY) 7] (Signed)..... ..i £ W[ A ...{..( ....... W M. D,

12. MAIDEN NAME OF MOTHER (f'é,.,a_,ﬂ.L 72’/ 7F
& L&, Mo ‘Q-' .19 {Address) /{ﬁ/m_/m A

13. BIRTHPLACE OF MOTHER (CITY OR 'rowx) ——— *State the DisgAse CAUsING Dm'm, or zin dmtth; l'r:m Vmum'r C;um, state

(STATE OR COUNTRY) T 3 1({1()]:1{:‘;::1 AND NATURE oF INJuRY, and (2} Whether ACCIDENTAL, SUICIDAL, or

.

INFORMANT —_—— e poreag e et s e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
= hodrem) ' ( ) ]W m,s Connn 01-0— ,7 1334

W 8l % Mey = gugeRTAKER | AoogEss
Azms‘rmn -y ! TPW







