| A /;ZAL;;‘I;;OURI 574?%%490 OF H:-:J!u.'rz7

this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH P AR Neadl
. ej J 2 2
1. PLACE %-DEATH O

County....\ andhan - Registration District Nog ........... FUIE NOu....ooomonececrssrecnasescomsams s ssesessssssss e

Townshlp............. \ Primary Registration Distriet N Registered No.
2 g Aty NV 0 j T Ward)
§ <=5, 2, FULL NAME.... { /é‘/&"ﬂf
[+ &3 (8) Residence, No........ ... oo ool oBhey oo d WBEe e N e eeveosees s somssessesstsses eseess s oot seeeeeoeseeeens
- o2 {Usual place of sbode) (If donresident, give city or town and State)
4 - Length of residence In city or town where death occurrod mos ds. Heow long in U. 8., If of foreign birth? 7_ ¥rs. mos. ds.
ul 2
z B PERSONAL. AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF DEATH

irm

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

d
%:‘,‘/6 4 LR O A | 5 e i i owE0-0R || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) @E [l — .153]
1 ]
i w attended deceased from

: EREBY CERTIFY, "y
IF —
Tsa. MARRIED. WIDOWED, OR DIVORCED Ap&)g 183/ m@ ety J&..... 189)

L

Y

< N

/1]

- (OR) WIFE OF Z"J I last saw I:A&.. aliveon. M 193../. Death is said

@ §. DATE OF BIRTH (MONTH. DAY, AND YEAR) RO £ 1 / q, / 7 2.5 Il to have occurred on the date stated above, nt/

E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The cipal cause of death and related causes of Emport.unce were a8 follows:
H - \ Dale of onset
]

) 3 /0o A 7 /13- 31

z 8. Trade, profession, or particular

= z kind of work done, as spinner,

] gawyer, bookkeeper, otc.... "

g E | 9 Industry or business in which

- Y work was done, as sflk mill,

o 3 saw mill, bank, ete

' § 10. Date deceased lest worked at . Total time (years) | g

> ;1:;)00““9“‘0“ (month and :2:3;;’{‘1:“ Other contribufory ca: of importance:

S 8% |l ] e

- o 12. BIRTHPLACE (ct‘rvonrowu) ///MM

= {STATE OR COUNTRY)

[i4
';_ % 13. NAME j 7 /’/ m‘% 77
% < Ulce ¢
* < { 14. BIRTHPLACE (CITY OR TOWN)...
& ( STATE OR COUNTRY) 7 W

3 K m W 23. If death waa due to external causes (violence), fill In also the following:

g g 15, MAIDEN NAME - Accident, suicide, or homieide?...........ccoviceeeeree. Dt of iDjUry..ovviveeeeey 19,

= Where did IDJUFY GECUTT ...yt ceeeres s st st enasneserceesssses s e san

E g 16. BIRTHPLACE (CITY OR TOWN) M / (Specily city ar town, county, and State)

E {STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place,

2 17. INFORMANT, A2 - et

{ADDREES) Manner of injury FEO OO P PN
1

8. BURIAL, CREMATION OR nm Nature of injury
PLACE 9\ (8"‘""‘"!"L—" 24. Was diseaze or injury in any way related to cecupation of deoeand'!}za
8. UNDERTAKER,%M (—MMA . If 50, 8POCIY oo e
(ADDRESS) SAVNEPIEE = 4 (simsd)pyi m/ .o 2 WP M. D,

». Fep 2t 1= wil 1O k. o (Adduu)........)_.%

Registrar,







