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1y important.

. Exact statement of OCCUPATION is ve
ey 24 182

. 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 classified
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City
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2. FULL NAME.

(a) Resldence, N
(Usual place of abode) (7
Length of resldence in city or town where

death occurred yrs.

. Ward}
AT S 2 A
Ward, e,
(If nonresident, give city or town and State)
ds. How long In U. 8.,1I of foreign birth? yrs. mos, da.

PERSONAL AND STATIST

ICAL PARTICULARS

“2~"" MEDICAL CERTIFICATE OF DEATH

3 4. COLOR OR RAC)
AR A

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)

/ 5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF
(OR) WIFE OF

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

?. /7.3

7. AGE YEARS %

than 1

8. Trade, profession, or parﬁcular
kind of work dotie, na spinner,
sawyer, bookkeeper, ete..............

9, Industry or business in which
work wus done, as sllk mill,

.......... D S

saw mlll, bank, etc.

10. Date deceased last worked at
this oecupation {month and
year)

OCCUPATION

11. Total time
spent in t

{STATE OR COUNTR ¥}

2. BIRTHPLACE (CITY OR TOWN).... ﬁ fé,.q,.

21. DATE OF DEATH (MONTH, DAY. AND YEAR} &4 1/ L ? \ 334
rd

EREBY CERTIFY, I attended decensed [rom

aliveon

Ilastsaw b

to have cccurred on the date stated above, 1,2'

The principal ¢ause of death and relatgd causes of mportance wera a8 tollows:
-

14
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I | T 27 || JRame &f operation......cissi s Date of...
E ‘Was there an autopqr‘! ................
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?. Patae of injury......
[N did accur?
g 16. BIRTHPLACE (CITY OR TOWN)... 7 bttt ere did Injury {dpecity ety oF town, county, and Sinte)
(STATE OR COUNTRY) > pocify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT ... £.# . 4 & S
{ADDRESS)} Manner of injury.
18. BURIAL, CR TION, OR AL / Nature of iniury
PLA / '7 - - s —":" | 24. Was disesse or iniA/lan / rela\rd to pation of deceased?... 2%,
19, UNDERTAKER. <7/ . A/ 52 £t N ¥ 75 et |} T 8o, specily -
(ADDRESS) . (Signed)........—. % ﬂ'AfV?/ ...... g /7 .M. D,
20. FILED. | _‘-1.__ s WM AL ETAAS AALR L n"]u’ ... (Addrem) .. @ N 74—
,d 3( dpistfar.
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