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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Registration District No.

Prim.l.ry Registration Di.stricl No..... c

A1
{a) Residence, No.

—~ 6. 2. 107K, 8t lem
(Usuzl place of abode) (I nonresident, give city or town and State)

Length of residence In city or lown where death occurred ¥ra. mos. ds. How long In U. 8., If of foreign birth? yra. mosa. ds.

2. FULL NAME

PERSOMNAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED., OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) % 7 J’ '19)7

- W\ - DIVORCED (:ﬂe the ward)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

LS/ .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 7_,(_,47 28,17 sy

7. AGE YEARS MONYTHS Days If LESS than 1

57 5 23 |

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ate....._.....%

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

10. Date deceased last worked at 11. Total t:me(

;g)uw(mmmf ------ .0 m;;&:n IIIIII "25

OCCUPATION

/ ~—
. BIRTHPLAC{(C[TY OR TOWN)...........o,
{STATE OR COUNTRY)

13, NAME Lz)é. lg M"

~

{
‘Neme of operation...
14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?, -

{STATE OR COUNTRY) .
‘g_ 23. If death was duse to external causes (violence), fill in also the following:
15. MAIDEN NAME % -‘-/ct:!b Accident, suitide, or homicide?, Date of injury. .19

Where did occur?
16. BIRTHPLACE (¢ITY OR Towm ere did injury {Specily city of town, county, and State)

MOTHER| FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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(STATE OR COUNTRY) {| Specify whether injury occurred in industry, in home, or in pablic place.

17 INFORMANT W W
(ADDRESS) wiay A Maﬁ. 4 Manner of injury

3

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mc:_&__._.u.:_......'l‘—‘&"‘“‘/ﬂ____ DATEM 27 ﬁ?_{ .

K. B.=—Eve:
CAUSE OF

19, UNDERTAKER....,! 3. W’

(ADDRESS)

2. FILED.. .3
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