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CERTIFICATE OF DEATH 96 1 )

)
1. PLACE OF D%

! Registration District No,
Primary Redmtiowmﬂ

Length of residénce In city or town where death occurred ¥re. mos.

Registered No...

"' (If monresident, give city or town and State)
ds. How long in U, 8., if of foreign birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

f'p MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

m ‘ DIVORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, anp YEaR) ZIA A a 2.4 & .19)},.

2 HEREBY CERTIFY, That I attended deceased from

SA.IF MARRIE: \'[\;IDOWED OR,DIVORCED
OF
(OR) WIFE oF M«m Wetisa

93 2 Desth is said

san(.{/lA’\g[we on..

6. DATE OF BIRTH (MONTH, AY. AND YEAR) AL /& K18 ¢

Vil

to have occurred on the date stated above, at.

7. AGE YEAR MONTHS DAYS If LESS than 1

_‘,’?‘—' /O /,2 , day, .........hrs.

The principal cause of death and related causes ,6? mportance were a3 follows:

Date of nml

kind of work done, aa apinner,
sawyer, bookkeeper, ote,.......1 . "

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

10. Date deceased last worl:ed at 11. Total time (Kaa.rl)
this occupation (month and spent in this
oecupation...

....min.
8. Trade, profession, or particular

OCCUPATION

year)...

—
r

. BIRTHPLACE (CITY OR TOW|
(STATE OR COUNTRY)

13. NAME

14, Bl Pelgkél-: (CITY OR TOW|
(SYATEUR COUNTRY)

AT

Date of...

Name of operation...
Wu there an nutopsy®..7h ...

| What test confirmed d.mznoaia

15. MAIDEN NAME MA,/U MA./I/\/W

28, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?.. Date of injury...

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTR

MOTHER | FATHER

Where did injury occur?.............

. (Specify city ar. town, eounty. and State) -
Spocxfy whather i uuury oceurred in industry, in home, or in publle place.

17. INFORMANT...

(ADDRESS) N he ¥

Manner of injury

18. BURIAL. KEMATION OR REMOEEE_%Q
PLACE 5 7

Nature of injury.

1%. UNDERTAKER..,
{ ADDRESS)

24. Was disease g an any way related to oecupation of deceased™................
I{ no, specily. Py .
(Signed) WW‘L Vd . M.D.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

_ (Addrm).fpt......... AL A LA e







