item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Length of residence In ¢ity or town where death ocerred 8. mos.

Registration District No...

6179
File Noigos .....

Registered No.
eerS30a

I On

(If nonresident, give city or town and State)
das. How long In U. 8., if of foreign birth? yres. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

9 MEDICAL CERTIFICATE OF DEATH

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

3. SEX

4, COLOE OR RACE

1972

21. DATE OF DEATH (MONTH, DAY, AND YEAR) £~ 3 ~

s.Glr MARRIED, WIDOWED, OR DIYORGED i
HUSBAND oF ;
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, movb\n) W Z0- / 355

7. AGE YEARS MD? DA\'S

78

If LESS than 1

8. Trade, prufmmn, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate.

10. Date deceased last worked at
thi.n)oecupat!on {month and

1. Total time (Keam)
spent in this
gecupation...

OCCUPATION

. BIRTHPLACE (CITY ORTOWN).....” S o Xh-—-

oy
Lo

(STATE OR COUNTRY)

13, NAME

= S

14, BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY) __

2. I HEREBY CERTIFY, That I atignded deceased from
2 . e 52‘
72

. aliveon.. . Death is said

to have occurred on the date stated above, nt/
The principal couse of denth and related causes of importance were as follows:

P | o

Name of operation
‘What test confirmed dingnosis? (&

15. MAIDEN NAME

28. 1f death woa due to uwnn\cauz%lence) fill in also the following:
Accident, suicide, or b i Date of injury

15 Bl RTHPLACE (CiTY OR TOWN)
. (STATE OR COUNTRY)

MOTHER| FATHER

Whera did injury peeur?..,

-‘"y cxr.y or mwn, county, and State)

Specifly whether injury occurred in h‘(nstry. in home, or in public piace,

17. INFORMANT ...... .{:ﬂ%d r” i m

‘Manner of Ipfury.....cooooceereeonnn.

PLACE._J.

Nature of injury

15, UNDERTAKER......... [#9:d:,
(ADDRESS} A

24, Was disease ot injury in anysym to o?ation of decensed?.”. 2 ......

If 8o, speciiy
~oolBigned) W
(Addrems) ..o 5’/7/ e P /%7;‘

Registrar!

_— v







