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2. FULL NAME.........J 4

(a) Residence, No.
{Usual plnca of abode)

Length of residence in ¢ity or town where death occurred é; G¥Ts- mos.

(If nonresident, give city

ds. How long In TI. 8., if of foreign birth? ¥rE. Ho8.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

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

3. SEX 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF " Bhgrum

(OR) WIFE OF

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

,&/ 27 J9£4

If LESS than 1

7. AGE P4 YEaRs MONTHS__ . " hon 1
. o S )
ﬁ"q é / g or................mln.

8. Trade, profmon or particular
kind of work done, aa sp!nner.
sawyer, bookkeeper, ete...

9. Industry or business in wh.ich
work was done, as silk mill
saw mill, bank, ete......

10. Date deceased last worked at
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—
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spent in t|
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—
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. BIRTHPLACE (CITY OR TOW,
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{ STATE OR COUNTRY)

Lt

21, DATE OF DEATH (MONTH, DAY, AND YEAR) _&?—-‘ o IR ¢
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to have occurred on the daté stated abovi /a

The pripcipel cause of Wedlh and related ca

Date of...

Nnma of operation.., -
‘Waa there an nutopey"

What teat confirmed dmg‘nnﬂm?

15. MAIDEN NAME %/MM %x,c//?d

23. If death was due to external causes {violence), fill in also the following:
Accident, auicide, or humici_da‘!. Date of injury..

16. BIRTHPLACE {ciTY OR TOWN)

MOTHER | FATHER

(STATE QR COUNTRY)

.

17. INFORMANT... W""f

{ADDRESS) = e s e - ahi

.18. BURIAL,C|
MCLMW mbbr_/ S 183

‘Where did injury oceur?

{Specify c:ty or town, county. and State)
Specifly whether injury occurred in Industry, in home, or in publie place.

Manner of injury..

. Naturg of injury.

19. UNDERTAKER....... qu/»\

{ADDRESS) ]
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