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2. FULL NAME
™ R e

(Usual place of abode)

Length of residence in ¢ity or (own where death oceurred yra.

How long In U, 8., if of foreign birth?

¥ra, mos. da.

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

J /),{,

5. SINGLE. MARRIED, WIDOWED, GR

DIVORCED_ (write the zord)

3. SEX 4. COLOR OR RACE
.

FHlake | 225

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ,77.4:/‘ 2d 13
[

St

0 B

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Exact statement of OCCUPATION is v

6. DATE OF BIRTH (MONTH, DAY, AND vun)wé / ?2.}

AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE YEARS

MontHg? Chavs
7 /1

If LESS than 1

¥

8. Trade, profession, or particular
kind of work done, ns spinner, W
sawyer, hookkeeper, [:1 7 SOUR—.

9. Industry or business in which

work was done, as silk mill,
saw mili, bank, ete

10. Date déceued last worked at

11. Total time (years)
spent in

occupatiun.. ....... j

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)..,....nce Bt
{STATE OR COUNTRY}
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13. NAME

14, BIRTHPEACE (a1t
(STATE OR COUNTRY)

15. MAIDEN NAME %4/ Mm—%ﬂ(/

16. BIRTHPLACE (CITY CR 'rown) -
(STATE OR COUNTRY)

MOTHER | FATHER

WRITE PLAI.LY.

22, I HEREBY CERTIFY, That I attended deceased.from

....... ENOSRRTRNS | S— S - Y
Ilastsaw h............ alive on...ff\.:{.\". ............................... 7‘5:.',‘.'. 19......... Death issaid
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Tha principal, caush of dul}h related causzea of ‘idiportance were as follows:

ol onaet

Other contributory causes of importance:

‘Where did injury occur?...
Specily whether Injury

17. INFORMANT..
{ADDRESS) ¢

Manner of injury........

Natura ofinjury............
~

24 Was di

(ADDRESS)
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