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CERTIFICATE OF DEATH
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(Usual place of nbode) "{if tonresident, giva city or town and State)
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If LESS than 1
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Date of onset

Where did injury oceur™™

Ipecily eity or town, county, and State}
Specify whether injury oecurred in , in home, or in public place.

—"
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4 kind of work done, as apinner,
Q sawyer, bookkeeper, ete.............. f..... i
'; 9. Industry or business in which
n work was done, as silk mill,
for] saw milt, bank, ete....
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14
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[ v d
% [15. MAIDEN NAME LA TIAN
[ 21
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17. INFORMANT ... A

(ADDRESS) I/
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PLACE. 13

Manuer of injury.
Nature of injury......
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24. Waa diseass or injury in -ny way related to oecupation of deceased? %
It 8o, specily.
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Registrar.







