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1. PLACE

l Coun File No.

"{if nonresident, give city or town nnd State)
da. How long in U, 8,, if of foreign birth? yre. - mos. ds,

Length of residénce In clly or town where death occuw yra.

PERSONAL AND STATISTICAL PARTICULARS f"“ MEDICAL CERTIFECA OF DEATH,

3, SEX OLOR OR RACE | 5. g'ﬁg'a%g?ﬂfﬁg'tmbﬁgg?’“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR)M g ZEEJ,
-~
M l@cw M 2. | HEREBY CERTI O That T attended deceased from

5A.IF MARRIED WIDO'A'ED OR DIVORCED

(o%) WIFE oF 1last saw b_orepealive on,_ Jo#t s Zon..... 1932. Death Is said
§. DATE OF BIRTH (MONTH. DAY, AND YEARMW 9. /f#_? to have oceurted on the date stated above, a& ?Am
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related cal pf mpertance were as follows:
é day, ........hrs. ’ ) Daie of onset
A F J

8. Trada, profession, or parti'cular
kind of work done, &5 spinne
sawyer, hookkeeper, ete......\ A\ e

9. Industry or business in which

OCCUPATION

work was done, as silk mm, ......................
saw mill, bank, ete...

10, Date decessed last worked at . Total tlma( earﬂ) """""""""""
this occupauon (month and spent in this
year) ... oecupation...

12. BIRTHPLACE (CITY OR Tow%...
(STATE OR COUNTRY) 7

13, NAME -~ 7 . &

ame of operation... . Date of..,
‘Was there an autopay" ..

14. BIRTHPLACE (CITY OR TOWH)@/ Ty hat test confirmed dmgnom"

{ STATE OR COUNTRY)

23. I death was due to external causes (violence), fill in also tke following:

15. MAIDEN NAME Accident, suicide, or homicide? .. Dateof injury.....c.....coouvs , 19,

Where did {njury occur?...,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TO' K
(STATE OR COUNTRY) Speeily whether injury occurred in Industry, in home, or in.public place. —

o et 2700 Y. a1 e B B e L.

Manner of injury...

" (ADDRESS) w i
18. BURIAL, GREMATION, OR REMOVAL Nature of injury

PLACE “&““—'—* D‘"EVI,L“Z"'— R2..x. 132 24. Was disease or injury in any way related to occupation of deceased?.. ; ﬁ,

19. UNDERTAKER.. % 1f 80, apecily....
r {ADDRESS)

iy city or town, county, and State)







