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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. Exact statement of OCCUPATION ig very important.
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1. PLACE OF DEATH
I 2 County../
Teownship. (.-

Registratlon Pistriet No.....

s s e 31 IH .
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2. FULL NAME...... L/M ............................................................................................
(%) Residence, No T S AT OO
(Ususl plnee of abode) {II conresident, give city or town and State) -
Length of residence In city or town where death oceurred yTs. mos. ds Hew long in U, 8., if of foreign birth? ¥yra. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS _2_ MEDICAL CERTIFICATE OF DEATH
a4
SEX 4, COLOR RA 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) j’ Y 1922
2. I HEREBY ERTIFY, Thit I attended deceased trom™
/' §A. IF MARRIED, WIDOWED, OR DIVORCED ai‘
HUSBAND oF - ol A ey 19,

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, movaﬂ)w 30 "/ ?3 2’

7. AGE YEARS MONTHS DAYS If LESS than 1

8. Trade, profession, or particular
kind of wark done, = spinner,
sawyer, bookkeeper, ete...

9. Industry or bustness in which
work was done, as silk mlll,
saw mill, bank, ete.

10. Date deccased last worked at
this occupntmn (month and —— spent in this e
FRar} v . OCCUPALIBN...oereveerirrrirene]

2. BIRTHPLACE (CITY OR TOWN) WJ I

"-__________-4

/-——""/—-

11. Total time (years)

OCCUPATION

-

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CiTY OR TOWN)Z LA
( STATE OR COUNTRY}

MOTHER | FATHER

16. BIRTHPLACE (cITY OR TowN) 2L Lel 2
(STATE QR COUNTRY}

,19..+3. ZDeath i said

to have occwrred on the date stated‘above, nt..za.e &
The principal cause of death and related causes of importance were a8 followa:

Daie of onset

Other contribatory cazses of importante:
ot A—-rA_J ......
;ZName of operation.... . Dateof..........
Wlmt test confirmed dmznosin? ... Wus there an autopsyt...............

17. INFORMANT. 2. i s,
{ADDRESS) °

18. BURIAL, CREMATIO!
PLACE.

19. UNDERTAKERQ...
( ADDRESS)

23. It dmth was due to external causes (violence), fill in also the following:
Date of injury......ccesmvvee D L I
Where did injury occur?

Specify whether injury oceurred in Industry, in bome, or in publie place,

Manner of injury
Nature of injury

I!so. specify... .. SOOI U FOUOUOT RSSO P RO
(Signed). )77 JZ LMD
{Address} ... +.57







