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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly class

ified. Exact statement of QCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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CHY ..o A AAAR Ny, (Nowrrrreee g e . Bl e Ward)
2. FULL NAME ﬁ . ‘J—u&w
(a) Resid No. WS, ... Ward.
(Usual place of abode) - (If nonresident, give city or town and State)
Length of residence in city or town where death oectrred ¥r8. mog, ds, How long In U. 8., if of forelign birth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C;% 5. g’,’dg',;ﬁg‘;ﬁ,ﬁ'ﬁ‘;-t‘{,‘e‘?ﬂﬁ‘,’- R 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
M el 2. 1 HEREBY CERTIFY, Thnt I at nded deca.ued from
SA. IF MARRIED, WIDOWED, OR DIVORCED
{ARKTED, WIDO Wl i LS 135 Joto. ar 3f
(oR) WIFE oF -2 Ilastsaw M~ aliveon.... 2 ? lJJl Deathxs =aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR), /A /,P.j’# to have occurred on the date stated Whove, ut ,,,,,,,,,,,,,
7. AGE YEARS MONELS / DAYS If LSS than 1 || The principal couse of death and related causes ol’ lmportance were 8 [ollows:
7{ ? , Dale of onset
L A
8. Trade, profession, or’ particular
F4 lind of work done, an spinner,
[*] gawyer, bookkeeper, ete............. Wi Gl
E 9. Industry or business in which
o work was done, as silk mlll.
o] saw mill, bank, etc etrrrsaes s
8 10. Date deceased laat workad at 1. Toul time ( m) By Sl e e . e R TS
[s] this occupation (month and spent in this
VEAL) oot et s s occupation.......cocoeiiiens ] v
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(STATEOR cgum L Bl e e s s s s e
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< | 14. BIRTHPLACE (CITY OR TOWN)..... What test confirmed diagnosis?. W ‘there An autopsy?.. W‘
o { STATE OR COUNTRY) 7
T 23. I death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or homicide?......f . A £ Date of injury........cccoeeee-.., 19
5 Where did injury oceur?
3 | mgﬂ?&ﬁ%ﬁ%ﬁ“ TOWN)....£. : {Specily city or town, county, and State)
( Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT_ /. /¢
{ADDRESS) 2 Manner of injury
18.

. BURIAL, CREMATIOZ ER REMOVAL 1 Nature of injury :
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