File No.

Registered No.....ccoooooeee..o

[$14 death occurred in a.
hospital or institution
give jts NAME  instead:
of .street and” numher.)

Ward) .

MEDICAL. CERTIFICATE OF DEATH -

16 DA'I'L OF DEATH .

PEROONAL AND STATISTIOAI. PARTICULARS

& Single :
Married S b
Widowed” 7844445/

or ‘Divorced

) e min?

i ""'“‘g""‘"‘"“’"l&“"‘" of------®87 |l rhe CAUSE OF DEATH® was as follows:
I° ?l(:)cgf:?; %rofeulan or %

parﬂculnr'klnd of work A1 f—— : g "

(b) General nature of industry, @ .-
business or establishment in
whleh omployed (or- employer)

properiy classified. Ex

instructions on baok of- ort NSate.

plied. AGE should: bt

FATHER
(State or country) ﬁ ,

12 MAIDEN NAME
OF MUTHERA 7/ -~

Stat u:e Digsease Causi Death,
Ca ate (I) Means of !njuty, nnd (2) whcther Accidental,
Sulcidal or Homicidal.
L ———————~ et ———————— i ——-
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, 'l‘l‘lll-
slents or Recent Residents)

1 BIRTHI-‘LAC‘P ‘, at piace in the
(Blale or (-oumry) of death......yrs........mos.......ds. State..._yrs.......mos........ds.

16 THE ABOVE IS T t:(lfn Whers was disease contracted,
(informant) Wk /4 ¥ AT ARl

PARENTS

L

‘plain h

if not at place of death?.
Former or .
usual residence

WHITE PLAINLY,

ery item of information

USE OF DEATH in

] . o i e (Write the word) il /7 th) y (qur.' (Year)
& DATE OF BIRTH - I 1 HEREBY CERTI#Y, That | attended deceased
ﬂ%m ........... _5(1;{).,_“”_,( Y22) fromd RS, 12 to f“"‘"‘*“’*"*’ 1923_,
TAGE U T Tiss tam dll that T tast saw hisee-alive on.....ﬂa-m. o XY - 1923_
hrsdl and that death occurred on the Yate stated above ntl.@....‘

p -
runesmremmssssnsramsssenansenns. { DUPELION} Lr.._yu... RO . 7. S—
? iaie or sountry) 4 f/\ : 'conmbutory 2
i a ll
10 NAME OF, |
NAME @ ™\ 7] { Journunn). ) SER— T N—" T N
| v l/ ‘ ‘ ""A (Blgncd) MocSd.. s XA Z‘-x » M. D.
1 BIRTHPLACE '
oF F A, 1 (Addma)

A Tt A A
B




