y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAIN'Y. WITH UNFADING |
tem of information should be carefull

EATH in plain terms,

.
1
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CERTIFICATE OI-'. DEATH 246 94

Registration Disirict No. ?‘Sﬁ‘ﬂ_ File No......».

Township......., Regist edNni 68&)9
Clty..........cde cf ............. St . Ward)

1. PLACE OF DEATH

(a) Resldence, No... y 7 » .
(Usual place of nbode) ' (If nonresident, give city or town and State)
Length of reaidence In clty or town where death oceurred 8. mos, da. How long In U. 8.,1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL, CERTIFICATE'QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE_MARRIZD, WIDOWED. OR || 1, DATE OF DEATH (MONTH. DAY, AND YEAR) ,M 27 B2
Fornnte w ket ~ 2z

HEREBY CER Wa«:a l\f?ﬂ

[T I Loretiomatr A o o SO 1 oot
saw thllVe on,.

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

13” A’/ Death Ia said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dutd stated above, autAZ' 2o
7. AGE YEARS MONTHS DAYS If LESS thfn 1 || The princlpal cause of de:nlh and related cal of importance were aa follows:

I onset
s (e
8. Trade, profession, or particular
Z kind of werk done, &3 spinner, M— ” F o - N
[} sawyer, bookkecper, ete............ STl LS g
k , 9. Industry or business in which
E work was done, as silk mill,
=) saw Mill, BAnK, B0, . e s e s
3 10, Date deceasod lant worked at 11, Total tima (years)
8 this occupaton (menth and spent in thi
year) ... COEUPation....co e
12. BIRTHPLACE (CITY OR TOWN)....c.o.ocvvvoeees {
{STATE OR COUNTRY) % '
m 13, NAME ﬁé&: laga e % -
< | 14. BIRTHPLACE (CITY OR TOWN) b omer ovsseereon: 1.
& ( STATE OR COUNTRY) s s S " ¥
T 23. Il death was due to exunél causes (violenee), fill in also the following:
g 15. MAIDEN NAME M Py ] Accident, suicide, or homicide?...oiemneernnnnnne. Date of injury..c .o, 19,
S P ‘Where did infury cecur?
b3 16. BIRTHPLACE {CITY OR TowN) it [ (8pecily eity or town, county, and State)
{SYATE OR COUNTRY) Specifly whether Injury occurred in industry, in home, or in publlc piace.
17. INFORMANT .77 }Aj _mmm | R P
{ADDRESS) . L sr Ay 53 - i Manner of injury.
18. BURIAL, CREMATICN, OR REMOVAL Nature of injury )

24. Was disease or injury in any way releted to occupation of decensed?.,.

PLA -4'4’ » 2, LS. 1di %
7 Y 2

19. UNDERTAKER.. b2
(ADDRESS)
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