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CERTIFICATE OF DEATH

1. PLACE OF DEATH

» No.
{Usual place of abode)

Length of residence In eity or town where death occurred ¥T8. mos.

ds. How long In U. 8., if of foreign birth? ¥yra. mos. - ds.

PERSONAL AND STATISTICAL PARTICULARS
¢

/ \/ MEDICAL CERTIFICATE OF DEATH

3 §FX 4%&

5. SINGLE, MARRIED, WIDOWED, OR
SA. IF MARRIED, wmcwzn OR m

Dl%? (trite the worf)
HUSBAN %fu
(R WIFE oF W

6. DATE OF BIRTH (MONTH, DAY, AND vzye)-,Lm /2 {{72’ 7/

7. AGE YEARS MontHs/ DAYS If LESS than |

le/

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

8. Trade, profession, or particular
kind of wark done, as apinner,
sawyer, bookkeeper, ate..........\WA. Y

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

10. Date decensed last worked at
t occupation {month and

COCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)............!
(STATE OR COUNTRY)

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

—
13, NAME /%-L M/L.

14. BIRTHPLACE (CII%! TOWN)
{5TATE OR COUNTRY)

}‘Iume of operation.,,

15. MAIDEN NAME % %_
16. BIRTHPLACE {(CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

wEERA ¥y = ¥ I—ﬂ'l—ll wEy ERE Wi MW IITASE NIV T T3 170G d I"'HUIH“E“I A= e dal g

-
[

. INFORMANT M/W yW’
. (ADDRESS) $29rp I entec cala

{ADDRESS)

18, BUREAL, OREMATION,

N. B.—Every item of information should he careful

CAUSE OF DEATH in plain terms,

19, UNDERTAKER,,,
(AnnREss)

Ifso BPeCilY sl eignriongemgees e e g s
v (Signed)..... H W44

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qa,o' 234 1 Jz.
22, .\I HEREBY CERTIFY, Thntgattended deceased from
s 1932. to... G 2Tt 1032
1laat saw h.e#-galive on,. J/ 193; Death is maid

to have oceurred on the date stated above, 2. ..F
The principal cause of dezih znd related causes of Impumuce wera as follows:

Date of..., .-
there an nutopsy?.zéo.......

‘What test confirmed dmznml.u.

28. If death was due to externa! causes (violence), fill in also the following:
Dato of injury... oy 19

"{dpeciiy city ot town, county, and State)
Specify whether fnjury o;zrred in industry, in home, or in publie place,

Manner of infury........... et e s .
Nature of injury. eenremrener s e et bt eaemen

(Add.rus).........é..&i...q";......

.
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