FORM V & 1B0OM. 3018

1 PLACE OF;D:TH:
Goun L Tees

Sl et m#.?z/. ...... Regletrat

PERSONAL AND STATISTIOAL PARTIOULARS

ITAL STATISTICS

D OF NEALTH

OF DEATH

¢ 822

wievescens -

. - (’)

27650
FHO NO. - vevesensrssssenisnsonns

Registered No.. ?
[ death ousurred In 0

il O

ard)

8 sINGLE,

7274

)
4COLOR OR RACKE| ©BiNO-re.
Y WIDOWED,
R DIVORCED
Write the word)

MEDICAL CERTIFIOATE O

'ﬂ
¥ DREATH

16 DATE OF DEATH

............................

s

it may be properiy olassified. Exact statement

usinoss or eetablishment

6 DATE OF Bi M / 17
. -~
............................. D s 1.IP o MY BE.....
" (Month) (Day) (Year) R
7AGE IF LESS than|| thotl1asteaw he.....
: 1 dey... hrs.
crereerecnee syl MOk T do, | Or...min2 }i
OCCUPATION : .
0 8 083 Trade, profession, or i
particulsr kind ofwork. ....... sraniieeses Crereeteiierenans ool
= b) General nsture of industry N
- in V)f

10 NAME OF/
FATHER .

be oarefully suppiied. AGK

instructions on back of certificate.

plain terme, so that

<. Z
11 BIRTH CE ’
?F FA .3
Biate or coun
: 3

L WITH UNE,
shoute

SECONDARY)

| HEREBY CERTIFEY, That | attended deceased

and that death oocurred on the date etated above
M. Tho CAUSE OF DEATH® weas as follows:

co?trlbutory. 848030800 00000asua0ensspagetittotetrnrantrrnas grevreteesiineans

l'd{;.tdxﬁ (AN RN (L ENN Y]
@.i’d (Address

1980~

(vesr)

JYPO. .. .MOG.......d8.

s

12 MAIDEN
OF MOTHE P

13 BIRTHPLACE ﬁ,(
?r MOTHER
Siate or country)

WRITE MLA

Rem ¢t

RUE TO THE BESYT
#)

! 14 THE ABOVE n”] M&C or
4f/

BIENTS OR RECENT RESIDENT!

At place

Whers was disease oontraoted,

ogidie the IMEASE CAUSING DEATE, Or, in deaths from VyovL g
) Mzans of INJURY; and (2) whether ACCIDENTAL, lmcmu"gm Lo
1SLENGTH OF RESIDENCE !

.rou HOSPITALS, INSTITUTIONS, TEAN-

of death.....yre.....mos.....ds, State.....yrs,....mos.....ds.

it not at place of death? .. ............

Former or
ususi resldenoce .................... Wes e es et earsepus sess snas
oAuor-ma\A) ‘

In the

-

REGISTRAR

ey

ADDRESS

CUPATION ls very important. See

should state CAUSE OF DEAYn In

N, B.—~Kvery

1)z




