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CalUbLE OF DEATH 1n plain terms, so that 1t may be properly ¢lassified. Exact statement of OCCUPATION is very important.
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(a) Resldence, No...........c... forernne
sual place of abede) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred yTa. mos. da. How long in U. 8., If of foreign blrth? ¥re. maos, da.
PERSONAL AND STATISTICAL PARTICULARS Y, MEDICAL CERTIFICATE OF DEATH
IrfEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR || 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) 4% — ¢ 2- 183/
(M 2. | HEREBY CERTIFY, Dhat 1 attended deceased from
iF MARRIED, WIDOWED, O -

HUSBAND OF o .. /2 o EERTTTSY e 19,1/
(oR) WIFE oF K Tlasteaw h.. ... aliveon., 7" X 19.{/ Death iasaid

6. DATE OF BIRTH (MOKTH
+ 7. AGE

8, Trade, profession, or particular
kind of work done, ag spinner,
%~ gawyer, bookkeeper, etc.........c e teninimireinine

-9, -‘I'ndustry or business in which

work was done, as sﬂk mil.l.
saw mill; bank, ete...

10. Date deceased lasg worked at
this occupatlon (month and spent in t|
year)... nccupatmn

EVBIRTHPLACE (CITY OR TOWN), M W

+,{STATE OR COUNTRY)

g

OCCUPATION

11. Total time (lv]earn

0O

13. NAME

14. BIRTHPLACE (CITY OR TOWN). M W f
{ STATE OR COUNTRY)

15. MAIDEN NAME CM} W

16. BIRTHPLACE (cITY 0R TOWN).. M W .......

(STATE OR COUNTR\‘)

MOTHER | FATHER

17. INFORMANT...
(ADDRESS)

PLACE o

19. UNDERTAKER.)
{ADDRESS)

""Regisirar.

P Name of aperation...

to have oecurred on the date stated above, at... 7‘/0

The principal cause of death nnd related enuses of i lmpur co wero as follows:

Date of saset

as there an sutopsy?.. So

‘What test confirmed duznosxs"

23. If death was due to external’causes (v{olenﬁi. 1T in also tho following:
Accident, suicide, or bomicide?......... " .. Date of injury....mmvriine
Where did IRJUFY GCEUT. ... Tt e

Specily city or town, county, and State)
Specify whether injury occurred in industry, in hote, or in pubtlc place.

Manner of injury.

Naturae of injury.......

24. Was disease or injury in any way related to occupation of deceased? <2
If so, npecify.
(Signed)
(Address)







