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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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{a) Residence, No\j% .
(Usual place of abodse)

Length of resldence in ¢lty or town where death occum&‘b ¥T8.

ds. How long in U. 8., 1f of foreign birth?

¥rs. mos. ds.

MEDRICAL CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE
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5A. IF MARRIED, WEDOWED, OR DIYORCHD

HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ a0~ X 0
7. AGE Years Mo DaYs
S - fw

. day, ...
7. or o

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ate.......

9. Indusiry or business In which
work wes done, aa silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation {month a.nd
year)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

'Ox.f\/\/\_n'{'l‘.__

1. Total time
spent in this
oceupation......oveinind

earl)

OCCUPATION
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. BIRTHPLACE (CITY OR TOWNI, o)
(STATE OR COUNTRY) \}

13. NAME K\'\)-vav\_. l; an~ e

14. BIRTHPLACE (cm' QR TOWN}.() o
{STATE OR COUNTRY) O MM

15, MAIDEN NAMEM :

16, BIRTHPLACE (CITY OR TOWN)....0\ o
(S'Q\TE OR COUNTRY) 3

MOTHER| FATHER

17. INFORM
(ADDRES)

13. BURIAL, CR

| 22, 1

aly Manner of injury.
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21. DATE OF DEATH (MONTH.DAY. AND YEAR) (A ~ A
L)

to have occurred on the date stated above, at. ¥4 1.3 x?‘ e .
The principal enuse of death and related causes ot importanca were a4 follows:

Name of 0peration.. ... cocrimmrr i s esnins Date of ..o
What test confirmed diagnoats?............cooeecrevvervinn. ‘Was there an autopsy?

1Y
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........eeereeeerreans Date of injury..ccinicians , 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury oceurred in induostry, in home, or in public place.

Nature of injary.
24. Was diseaso or in







