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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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2. FULL NAME. .. ... .}

{a) Residence, No.
(Usual place of abode)

’ (1f nonresident, give city or town and St.at.e)

- Length of residence In city or town where death occurred yr8. mos. ds. How long kn U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. BHNGL e AR OOy °% || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 19
: /m'Lwﬁ_‘L 1 HEREBY CERTIFY, That 1 attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCI '
HUSBAND oF w /&C,ZE—V Zd |/ to. Sttt j}/ ............... .1
(OR) WIFE OF ) L e o 193... enth is said

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) M r /8 5,

at. (F
7. AGE YEARS MONTHS plys If LESS than 1 || The principal cause of death and related canlz of portance were a8 follows:

day, ... D-leofnmet
20 // R 3 lormin || P T et |
8. Trade, profession, or particular - -
F4 kind of work done, aaspinner, /A4 h — ., |8 E O e e e e e et e e
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: 9. Industry or business in which
a work was done, za silk mill, .
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3 10. Date deceased last worked at 1. Totnl time ({eﬂn)
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year),n e s
12. BIRTHPLACE (CITY OR TOWN)....... 7/, £.%.
{STATE OR COUNTRY)
e ."3 .......
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I B nN_a.me of operation Datae of....
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STATE OR COUNTRY. ey
I < 23. If death was due to external causea (viclence), fill in also the following:
% 15. MAIDEN NAME bﬂ/rﬁ/ _— Accident, suicide, or homicide?..........coverereeenrnenn Date of injury
E Where did inj I “
g 16. BIRTHPLACE (CITY OR TOWN) ore GO TRy oeeut {Specify city or town, county, and State)
(STATE OR COUNTRY) /“‘ vl Specify whether lojury otcurred in industry, in home, or in publie place.
17. INFORMANT... /7}’\/)4} ..... QEJ?(/LL) Mo on/
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N. B.—Every item of information should be carefully éupplied. AGE should be stated EXACTLY. PﬁYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury
18. BURIAL, Mﬁp CR REM(W’E 9 Nature of injury
"  t DATE ""Q’—J’_é"a >§4 ‘Wan disease or iniury in any way relatad to occupation of deceased?................

19. UNDERTAKER......}Y..... (4 31 I8 M 11 8o, specily

(ADDRESS) (Signed)....7.
(Address)...
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