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1. PLACE QF DEATH

File No. B N SN
Reglstered Noa” ..............................

.St.

resident, give city o town and State)

¢
ds. How long in U. 8., if of forelgn birth? V8. mos, da. -

PERSONAL AND STATISTICAL PARTICULARS

G MEDICAL CERTIFICATE OF DEATH
)

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

4. COLOROR RACE

Y

5A. IF MARE-E_D—ETWHLEEMORCED
OF
(ORFWHFE-OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

N e i /

8. Trade, profession, or particular
kind of work done, as Bplnner.
sawyer, bookkeeper, ¢te.,.

9. Indusiry or business in whlch
work was done, as sllk mtll,
saw mill, bank, ete...

10. Date deceased last worked at
this occupauon (month and
vear)... eereeerranes

If LESS than 1

11. Total time (years)
spent in this
OCCUPAHOR ...

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)................. Jl N SPrarten)es 4
(STATE OR COUNTRY)

|_13. NAME

14, BIRTHPI E {CITY OR TOWN)
( STATE OR COUNTRY) VTN

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN) )
{STATE OR COUNTRY) ~ )

-
™

INFORMANTP A& = L.
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)M_LM

2 (122 2 1,
Ilast eaw hatedh, alive on... ;ﬁf 3

to have occurred on the date stated above, at.? /
The prindpa anse of death and related causes o mportance were a8 follows:

2, I/EREBY CERTIFY; ThatI
/

Dale of onsei

Name of operation........ =y . Date of .

What test confirmed diagnosis?...... ===~ ... Was there an autopsy?. W

23. If death was due to external causes (violence), fill in alao the following:

" Specify ity or town, county, and Statey="""

Specify whether injury occurred in industry, in home, er in public place.

Manner of injury...
Nature ol injury.............occocevevennn,

7L ¢ e tatray.







