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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 C
County...... At AT Registration Distriet No ; y 7 File No ‘—31; 7 ‘J
45 =
# Townghip.... oo ool o irressiririssinins Primary Registration District No..... #/2!5 ...... Reglstered Nn/d .............
Clty {No. St Ward)

2. FULL NAME%%

{a) Residence, No.

{Usual place of abods)
Length of residence In eity or town where death occurred 7’ J e

{If nonresident, give city or town and State)
How long in U, 8., if of foreign birth? ¥yre. mos.

da.

ds.

PERSONAL AND STATISTICAL PARTICULARS

"V MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torft¢ the yrord)

e & Frerix.

,/i' VEFD

% 4. COLOR,OR RACE

5A. IF Mﬁnmsn WIDOWED, OR u:voncm
D OF
(of) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS DAYS Ir LESS than 1
4/ AN A A

8. Trade, profession, or particular
d of werk dohe, ns spinner,
sawyer, bookkeeper, ete......

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

10. Date decezsed last worked at
this occupation (month and
year)

H v
Ay

i1. Total tlme( aars)
apent in this

occupatiun ........................

QCCUPATION

b

. BIRTHPLACE (CITY OR TOWN)..”%
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY ORTOWN).....
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR Towu)(..!{

(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT .27
(ADDRESS)

18. BURIAL, CR!
PLAC!

1. UNDERTAK
(ADDRESS)

21. DATE OF DEATH {(MONTH, DAY, AND YEAR) W < 103,

2. 1 HEREBY CERTIFY, That I sttended deceased from
........................................................ 7. L19...
Iiesteaw h EUEL'Z- T2 OO £« N Death is said

to have occurred on the date Mﬁ/ JdA m.

The prlnclpal canse of death and related causes ol importance wero as follows:

Date of onsel

1835

also the fgllowing:
% 19.32

23. If death woa due to external causes (violence), £l] in

~rewidenbprsuicideyor-homicide?.
Where did injury oceur?

Manner of injury.

Nature of injury. ,/,(}/
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