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CERTIFICATE OF DEATH

1. PLACE OF DEATH
Counnty.... 244 % Reglatration District No. \_{) / File Ne
Township.........«" Primary Registration Disiriet No‘\fyé? ........ Registered No. 3 7

City o sz ............................... - T
2. FULL NAME. S&W ¢ // Syt A9
{s)' Realdencs#, No 8t., Ward.
: _(Usus! filace of abods) (If nonreaident, give city or town and State)
Length of residence In city or town where death ocenrred Ta. mos. ds. How long in U. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
| ?1( 4 c“;?’“ A 5 L AR W owrco-O% 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e 3§ 1920
v
| M'—é 22 I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - 19...].1:}.0.. ekt - S , 198, -
{OR) WIFE or Ilastsaw h.%A.... alive on. 2F te b £ ............ , 198,27  Death {8 naid

to have occurred on the date stated above, at.],:..f..‘.\%
Tha principal cause of death and relsted caused of imporfl

'6. DATE OF BIRTH (MonTH. DAY, Ao vaam) A 2. @ /O~ / ?éj

7. AGE YEARS MONTHS DaYs If LESS than 1

2/ L /g

8. Trade, profession, or particular
kind of work dona, as spinner,
BaWYer, DOOKK@CDBE, BLC.... .o iesriieiistss st ssassrsses s ssrssassanennsseps s semenned

9. Industry or business in which
work was done, as sllk mill,
saw mill, bank,

10. Date deceased last worked at 11. Total tima (years)
this oecupatisn (month and spent in thia

year)....... = oCcupation.......oveeeennn. |

¥
BIRTHPLACE {CITY OR TOWN).........ocooo. JF v prns
(snrzonco< NTRY) ) ) % A
13. NAME )"ﬁp 4 Z:W

¥
14, BIRTH'EgCE (CITY ORTOWN)......... 7 4w,
{ STATE OR COURTRY)

&
15. MAIDEN NAME ma/u a 1.
16. BIRTHPLACE (CITY OR 'rovm)mw
. L. |

OCCUPATION

-
[1d

Name of operation o Date of
‘What test confirmed diagnosis?......................... ».—v . Was there an autopay?...............

ta P W

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?......cccocoueeceeccemenaes Date of IBjury....ccrererrrrens, 219
‘Where did injury occur?........

MOTHER| FATHER

‘Specily ¢ity or town, county, and State)
Speclly whether injury oceurred in Industry, in home, or in public place.

(STATE OREOYNTRY)
i7. INFORMAN{[
{ADDRESS)

18. BURIAL, GREM

PLA )
19. uunmréﬁr / ; g f‘v YA (ﬁ{ ........ e
(ADDRESS) v/
_—— ’ -

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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