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N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 6-—. ?——
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2. FULL NAME..ome Maggle Yieeae

(B) Remldence, Nou......coeoimarnicrmmececcssmsitsssisi s rrsnsarmersrsssysssrasaser sasone Blay creercereemreee senneen WAL, ottt srentbesaraem e aras e e nes e s ner et somer semens
(Usuzl place of abode) (I nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 2/16 ....'56' 19
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to have occurred on the date sta

3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIiDOWED, OR
DIVORCED {torife¢ the word)
Femala TWhite Morpriesd
S5A.IF MHARRIED. WIDOWED, OR DIYORCED
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6. DATE OF BIRTH (MonTH, Dav.anpyEam  Jan 26 1871

7. AGE YEARS MoNTHS DATS If LESS thon 1
65 0 20 )
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z kind of work dore, as spinner,
[+] uiy:r.ﬂkkgz;er, ete. a t' Home Ay ‘-.}\ Tty
E | 9 Industry or busines in which ¥
o work was done, as silk mill, e e 1.‘... ¥:
=] saw mill, bank, etc. e,
8 10. Date dec last worked at 1L Total time (yeary) || e f'. .
5] this oceupation (month and spent ig g@"b‘n«, causts of iRiportance; 4
L L - oeeupation ...ceirecnecns
C o arm €l rd. nd L 812794 _
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