T T, et T A g T g STy Ry e

PEPOIPR

e

P

Y

Form V. 8. 1-18m-6-19-19

PERSONAL AND STATISTICAL PARTICULA

1 PLACE OF State g
2 ; p BUREAU OF TISTICS Fite No. 15547

g ooy CERTIFI TH 7 45
of | vot. Pet..... ol R A bR 2 stration DI 7/ o Reglatered No....£. " ..
sﬁ as dt:l-thwoeenmtdu lﬁ
=2 Inc. Town Primary Registration-Dis#fict No........... give its N, “"'“
g§ of street and number.)
: City (No st, Ward)
T .
&3 2 FULL NAME.._ ..
>g
2
§

MEDICAL CERTIFICATE OF DEATH

3 SEX

RECORD

& Single
4 COLOR OR RACE Matried
‘Widowed

or Divorced
(erta the

EX

e d

¢ DATE OF BIRTH

16 DATE OF DEATH

.l. and that death occurred on the

stated above

The C}HSE OF DZ‘I‘H‘ w&gﬂ M

(Duration) ..........yrc....w.,L_. moo._/_é..:o

H 7
= rom.é
€3 T (Month) (Day) ¢
= .
: %% TAGH Wm‘m man | that 1 tast saw
e -"'5 a ...wyr-..,...._...,.__ mos,..j" ”ooo
e o> $ OC
I <% (a) Tudo, profession or ﬁg ) é
[ particular kind of work.........s
1 3 (b) Gcnoul nature of industry,
X a r establish t in
z ;3 which ,' yed (or employer) S—
S > SBIRTHPLACE o a  flmemmmesmmresmmssassmsasemenss
z ._’.'E (State or country)
a
< B2
w Eg 10 NAME OF
z FATHER
£ :S
- S 11 BIRTHELACE
(State or country) pus

12 MAIDEN NAME
OF MUTHER

on back of
PARENTS

T|
d
lain terms,

of information

OF DEATH in pl

13 BIRTHPLACH
OF MOTHER
(State or country)

4 THE ABOVE 1S TRUE TO

BESTOF M

WRITE PLAINLY,

(Informant)

(Address).. M&M’%.

8¢ Instructions

item

'WLEDGE |

15 —— . SS—

“Sgtate the/ Discase Causing Deailh, or, In Geaths from Violent
Causes state (I} Means of Injury; and () whether Accidental,
Suicidal or Homicidal.

D ——————————————————— T S
118 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
= gients or Recent Residents)

Where was disease contracted,
if not at place of death?.

Uek

N. B~E
state CAU
very important.




