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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BOARD OF HEALTH

TE OF DEATH

7.2.3
1 District Now....... é;offA

(No.. ‘/

2. ruLL name MBTY m, taters .

{a) Hesaldence, No Qul 111 3 MQ L 3 8t., Ward,
{Usunt place of ahode) 21 (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long in U. 8., if of foreign birth? yi8. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Fema l e Vhi te 8'.?'%3? évﬁim the word)
S aven novanen

(OR) WIFE oF . ¥, vaters

6. DATE OF BIRTH (MONTH.OAY.AND VEAR) J 8Tl 25, 1883

7. AGE YEARS MONTHS DaYs 1f LESS than 1
day,
48 2 26 OF oo

8. Trade, profession, or particular
kind of work done, aa spinner,
Aawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete...........ociniiannne

10. Date deceased last worked at
this occupation (month and
YEAr)...o.unnin

OCCUPATION
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M

{STATE OR COUNTRY)

13. aMe DaVE DOty

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY) Ala,

15. maoen name Laradie Releford
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21. DATE OF DEATH (MONTH, DAY, AND mmM 2/ wif
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1 .

) Ehd s L fo, , 19.32..: St s 1934

Tlast szw Wnlive on, e et .Z/, 19;3/ Death inspid

to have occurred on the date atated above, nt//,.'.hr.éz,' m,
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Date of canct

ENnme of operation.............

What teat confirmed diagnosia?.....................cceirn.. WaS there an autopay?...............

23. If death was due to external eauses (violence), fill in also the following:
Accident, suicide, or homicide?.... Date of injury...... e 19

16. BIRTHPLACE (CITY OR TOWN).... ...
(STATE OR COUNTRY) AYH.

1. wrormant... HOSPital Kecords

(ADDREES} Yarningto Ji
18, BURIAL, CREMATION, OR REMOVAL 'WT'_‘;»ZJ é”-:m Corris
mc@m@ M.DATE f# =23 13 ]

19, UNDERTAKER%C—W" .«g'% - Akl

MOTHER | FATHER

‘Where did injury occur?.............

‘Specify city or town, county, and State)
Specify whether injury occurred In industry, in home, or in publle place.
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