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WRITE PLA'!LY, WITH UNFADING INK---THIS IS A PIRMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

1

D

F

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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- S Ward)

Length of restdexce In cliy or town where death oecurred yra.

o Ward.

ds. How long in U. 8., 1f of forelgn birth? yra. mosd. ds,

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR O E
Srnts. ;;ﬁ

5. SINGLE, MARRIED, WIDOWED, OR
Divol '(wr{te th rd)
L L

EA IF MARRIED \'"DOWED QR DIVOD
HUSBAN
(OR} WIFl-: oF /
6. DATE OF BIRTH (MONTH, DAY, AN vum e 27 //.2 b d

7. AGE YEAR MONT DaYS

/ day, ...
of ...

If LESS than 1

8. dee,’ profession, or pa.rtwular .
kind of work done, ag spinner, ‘ﬁ
gawyer, bookkeeper, ete.... .

Z

0%  sawyer, bookkeeper, ete............... Kl A0S

':t' 9. Industiry or businesa in which

o work was done, as silk mill

=] saw miil, bank, etc....

8 10. Date deceased last worked at 11, Total time (years)

[s] this occupatmn (month and spent in this
year)........... oecupation........cccvnneinn.]

12. BIRTHPLACE (CITY OR TOWN/Y 48 ciat’ Dol

(STATK OR COUNTRY)

14. BIRTHPLACE (CITY OR TO .............
(STATE OR COUNTRY)

15. MAIDEN NA

16. BIRTHPLACE (CITY OR TOWN]- 84~
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3 MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 'W/ - 1
22, I HEREBY CERTIFY, That_] attended deceased trom

. /y 1938 o, 5/}X’ ............... , 183
Ilast paw h. i g, allveon.. 6 " .. .19, SZ—Death is gaid

to have occurred on the date stated above, nt% / 6‘-{'
The principal cause of death and related causes of importance were as follows:

Date of lm.se,te1

What test confirmed diagnosia?, | ... Was there an nutopsy?....

23. If death was due to external causes (violence), fill in alsc the following:
Date of injury.......ccccco......, 19,

{Specify city or t.own com:ty, and State) |
Specify whether injury oeturred in Industry, in home, or in public place.

Manner of injury.... e emearameeamite et e erbetrm e e e peaesennenres
Nature of Injury......ccococooeciriviens

24. Was disease or inj
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(Address).f.







