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1. PLACE OF H
County......! Registration District No...
Townshlp.. S WA oA Primary Registratlon District No...»

2, FULL NAME...77..

{a) Resldence, No..
{Usua} place of nbode)

Length of residence In city or town where death oceurre mod.

Do not use this space.

30537

"(if nenresident, give city or town and State)
How long in U, 8., if of foreign birth? yrs. mos. ds. |

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL. CERTIF!CATEPF DEATH

3, SEX SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trit¢ the word)

1A,

4, COﬁR OE RACE | 5.

5A. IF MARRIED, WIDDWED, OR DIYORCED v
HUSBAND oF
(OR) WIFE oF

—

- - /Séo

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1

7/

8. Trade, profession, or particular
kind of work done, as splnl'ler.
BAWYET, hookkeeper. ete,..

3. Industry or business in whlch
work was done, as sllk mill,
saw mill, bank, etc... et

10. Date deceased last workad at
this occupatlon (month and
year)... e

Total time (yenru)
spent in this
occupationt....... ...

OCCUPATION

~

. BIRTHPLACE (CITY OR TOWN).....
(STATE QR COUNTRY)

.
13. NAME M

14. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

15. MAIDEN NAME

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

MOTHER | FATHER

17. INFORMANT....
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 5 ‘t 19 3/

_,!}I‘ame of operation. J§

22, 1 HEREB)Y EﬂTIFY. ‘That attended
I lastsaw h:!'?.‘:.‘.."ahve on..... T e ., ﬁJ, IEL?/ Death is

| Date of onset

What test confirmedf diagn,

v

23. If death wan dhe to ex
Accident, suicide, or homicide?..]
‘Where did injury occur?.

ence), fill in also the following:
Date of injury.....ccvvieees.c. L19.......

Specify whether injury cccurred in indastry, in home, or in public place.

Maanner of injury
Nature of injury....

18, » &w— M
H.ACLq!__!.TL_m,_ LMAANT _ pare q -
19. UNDERTAKER {/}.

{ADDRESS) -“E o—-e gm,{,ﬂ-—c.a

Tar.

20, FILED... ?/ r93]. %:xg:.m’ 7

M —

{Signed)....,







