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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

2. FULL NAME.......
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iace of abode)
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{If nonresident, give city or town and State)

" 1'1£ LESS than 1
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AYS

8. Trade, profession, or particular
kind of work done, as :pinner.
sawyer, bookkeeper, ste.

9. Industry or business in which S
work was done, a8 y{ \(
saw mill, bank, ate..

10. Da.te deceased [nat worhnd at
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(STATE OR COUNTRY)
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14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN). ..
{STATE OR COUNTRY)
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{ADDRESS)
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Length of residence in city or town where death oecurred mod. ds. How Iong in U, 8., If of foreign birth? To. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3% 4. COLOR OR RACE | 5. s'tg‘—‘“m"‘,,’g,",“,‘j’,’;‘;’; 21. DATE OF DEATH (MONTH. DAY. AND vu;?”dy 17 3F
: ‘- . a}«):u 22 HEREBY CERTIFY, 1 nttended doceased from
5A. IF MIRRIED. WIDGHED, OR DiVORCED o — /. o 183 fm 47 193?’
(oR) WIFE OF [asttaw hz"‘-"“thve on. 2L 199 yf Death [ said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) V/aSws s 7 6/ to have occurred on the date stated zboVe, “QJ-O—J

Ths principal cacse of death and

tod causes of import.mce wets as follows:

i

Nams of operation
‘What teat confirmed diagnoals?

[| 23. If death was due to external causes {viclence), fill in also the following:

Accident, suicide, or homicide?

‘Where did injury oecur?...

Date of IDjury....coovvrvrevrrnns .19

(Specify city or town, ;:ounty. and State)
Specify whether injury oecurred in Indastry, in home, or in public place.

Manner of injury.

Nature of injury

24. Was disease or injury in any way refated to
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