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1. PLACE OF DEATH i
L1 SR Registration District No. ke File Now.corovrniiis 5
Townshlp................
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2. FULL NAM

(a) Residence, ng- A
(Usual place of §hode)

" (I nonresident, give cigd-or

Length of residence in city or town where death occurred ¥, mos. ds. How long in U. 8., if of forelgn birth?-
PERSONAL AND STATISTICAL'PARTICULARS [%—- MEDICAL CERTIFICATE: OF DEATH
672—. SEX 4. COLOR OR RACE | 5. 5"#3‘&%‘:"3‘2%’?’53‘3:!’.!“335‘)””“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }%a/b 9— / 195 Z
v 2 1 EREBY CERTIFY, That I attend oceased[ram

5A. IF MARRIED, WIDOWED: IVQRCED L
HUSBAND oF %_ W ?’ A ALty 28T 198 b0 Ll - . 193

(oR) WIFE oF Ilzsteaw h.au’,.'lli LTS WY oo oo
L
6. DATE OF BIRTH (MONTH, DAY, ANDYW ?— /gl:/‘i to bave occurred on the date stated above, at...

7. AGE ~ - YEARS Months {/ Davs €ESS than 1
6 7 [/ e

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete...........

9. Industry or business in which
work was done, as ailk mill,
saw mit), bank, etc

10. Date deceased last worked at 1. Total time (genrs)
this oucupat:on (month and spent in this
year}... B 0eCuPation...oeoc e

. BIRTHPLACE (CITY OR TOWJI ]

e
(STATE ORCOUYTRY, W—WQ—JL/G_L_ -

OCCUPATION

N

14, BIRTHPLACE (CITY QR TOWN)
(ST OUNTRY) L__‘"

ce), fill in also thif owipg:
- Data of injury....... /.. L .7/193..?_/

16. BIRTHPLACE (CITY OR TOWN)
(.m\rz OR COUNTRY) ‘

WRITE PLAI'LY, WITH UNFADING INK---THIS IS A PE’MANENT RECORD
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. Exactstatement of OCCUPATION is very important.

] | MOTHERl FATHER

Manner of injury...
Nature of injury.....,
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