—

" (or) WiPB-wke

' L or VL J,R'___.' _ or
No..... s, i o Ward |
- (If dmth”oumad ina hnspahl or: h-t.ituhon, pve m‘NAME u-t-d uf_s&de@‘i_nd Bmber), ;
(-)Ruldemo.No. e e St _.._.H_ Ward, ' . .
(Usual place of abode) ’ ' i no:rm:lent. mve uty or tmm and Bht!)
’.engu;otremdeneem city’ utownwhm‘daith'oecmad L . mgs de. HowlongmU 8.t of Toreigm birtht Y8, mos  ds

: PERSONAL AND STATISTIOAL PARTICULARS ..

i.. SEX 4COI.ORorRACE 5. SING
: m.."%:i‘r‘é‘{‘é‘én

MZ‘: Loz | (Wite ord)

anrnedmowadotdhotce.. ! ; :

=27

W’IDOW-

.M nth

' PR ICALCERTIRICATE OF DRATH -
16. DATE OF BiRes | . -?‘ﬂ.\'{ _-__-,_.D/;d‘_;__--_:f.-isiﬁ :
o L LBy 2 Xes

CDATE 08 DIkt (s, ool o e | I TG T

sndthatd eath

,.AGE Yearm ‘[ . "Moriths

occntnd
" The CAUS! OF DEATH

,nnl:he dltelﬁted above, i

oocuram‘on OF szmn
,(n) Trade, .Ed-dudon, or -

g) l‘;u:-;- :m of lnﬁ:my Te—e—————. (ufatlon) . yya. . moe —de,
iwhich employed (s empioyer). CONTRIBUTORY é

}(c\ Ramé ol smpioyer (Secondary)

nm’rm.adx (city.or town)

(8““““’“‘“") CA ek /S-{_,’s-‘-:-:?!.j-fﬂ;f fav)

(duration) (USRS, | "% ————moe. . ds.

18. Where was disease contracted

Ghihio...

if not at place of death?

Did an operation precede death ?._____.,_.__. Dateof.

Was there an autopey?

_;fz.g,t{,\;ékvr‘;f\,
: f-jor town)
¢ (‘.- {' i f’ £ "i\

- i 13 nm'mrucx OIMMWW

What test ed diag i rs
(Stanedy: ' LA M.D.
@{/&7 (? / ¥Z? L

Causin iDuth/wlndnthll‘ruthE"-

y t-hle M d. N I
ft::n S‘:?:i‘:ia(l) otﬁ::hiacjilda! . er:gm& mStﬂhonal sp-ce)
19. PLACE OF BURIAL, CREMAT!ON OR | DATE OF BURIAL
REMOYAL /J -/?'? :
g2 T rE ATl éff/ﬁ?f —- : 7 _
20, UNDERTAKER o ADDRESS
) %M_’—
AL I otere. |55




