e e

DEPARTMENT OF HEALTH
- DIVISION OF VITAL STA 1C8
1 PLACE OF . CERTIFICATE OF DEATH. f}."r\n.l

County Registration District No.... 398 File IIW
Township... . Primary Registration District No. 338% __ Registered No.
: :::‘“ ﬂ!lﬂl iz rﬂm’ﬁ%Mh NaME instead .i" street and -hw"?

Length of rexidence in city or town where dealh ocourred L] mon. da. How long In U. 5., It of loreign birth?. . mos. ™
2 PULL NAME... Charles G. Ford i nﬁ%ﬁ Rites W
(a) Residence. No.. ._l% 108 St., | Ward. il m«F m;-ﬂm..m

PERSONAL AND _lumu. PARTICULARS

- S | ﬁ' ""‘.:.'.'h 21. DATE OF DEATH (menth, day, wad your) GeeBLaB0, 19
Mal e White n | HEREBY CERTIFY, That 1 sttended deceased from
I T]

s By to « 19

I last saw h__.. alive on mh“
to have occurred on the date stated sbove at

The PR CA ¥ of
ﬂmu USE O mﬂnlnkﬂ“ i-hEIE

or divarced
( L Ema Ford

6. DATE OF BIRTH (month, day, and year)

in order of onset were as

CONTRIBUTORY.
W0 principsl cause

e e e ——

- —_ amt = et fen e sns——

Name of operation .. Date al

""]mmmwr v Wan there an sutopsy?
Il 22 lhﬁmﬁtumlumhﬁhﬂﬂlﬂhlﬁnhlﬂ-

_ mm-m:“ ..... . Dt of infury. .., 19

Where did injury oceur? .
(Bpecily city or town, county, and State)
Iﬂl&“ﬂwmﬂinm in hame, or tn public placs.

S —— P

o S

Manner -I lu.l-r _— = T B N SR T
Nature of luh-r AITTATESS . ST, MWWLPIT I M. ([ STMTITE = vl 1000 )

u'nlhuuumﬂhwmnhﬂumu- decenned?

i’l‘ wo, specify ... . .. : - Vi
{Bigned). S

i ——




