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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.
Regl

RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN S should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUOPATION is very important.

(i monresident, give eity or town and State)

Length of residence In city or town whetﬁdecth occurred e, . mos, ds. How long in U. 8., if of loreign birth? yra, mos, ds.
FERSONAL AND STA-'__E-‘I"'STICAL PARTICULARS ; ] MEDICAL CERTIFICATE OF DEATH

3L5EX 4, CPLOR OR’ . SINGLE/MARRIED, WIDOWED, OR -
M_ MR‘CE S BoREn oy anowen 0% || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) @Qf ?/4/ 13

- g le_ 2, A1 HEREBY CERTIFY, That I attended decessed from
SA, IF MARRIED, WiDQWED, OR DIVORCED
1ARRIED. WiDO 4 @M . \ &a '\’?74 181

(OR) WIFE oF 1last saw(fy/ ¢... uliveon... . S .19 8. %" Death {8 said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @(ﬂ J/ /jé-a to have occurred on the date stated above, ut, /L‘ A

7. AGE YEARS MONTHS If LESS than 1 || The principal couse of death and related causes of importande were as follows:

aﬂy ﬂ / Date nf‘nmi

8. Trade, profeasion, or particular
kind of work done, as gpinner,
sawyer, bookkeeper, ete........ %

9, Industry or business in which
work was done, as allk mill, & A o . 0V /el :
saw mill, bank, et L

10, Data deceased last worked st
this occupation {month and apent in thi
FORAIY ovtvierova renaiminarerssnsrssressasnaen Y oecupatlon.......oeeeireen.

OQCCUPATION

-
[

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

1. NAME J MA ............................
M‘( j"e' ;Nnma of operation. " crmrreeens . DAtE 0f..
14. BIRTHPLAC (ci‘l‘Y OR TOWN) . 3 ! What test confirmed dingnoais?..................ooenrean..n ‘Waes there an autopsy?.,

{STATE ORCOUNTRY) . d,r\./}@u,.,,v‘;-“

15. MAIDEN NAME

23. If death was due to external causes (violence), fill in also the following:
.. Date of injury

16, BIRTHPLACE (C1TY 0 ToW Where d.ld injury occur?.............

Z ﬁ: (Speclfy clty or tuwn, county. and State)
(STATE OR COUNTRY) L, 8pecily whether injury occurred in Industry, in home, or in public place.

v A A | ety et iy v n i, i o o bl e
6o A &J‘-{f Manner of injury. .
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mm ‘Zg i i i relsted {o occupation of deceaspd?

MOTHER| FATHER

24. Whaa disease or injury in any way relsted to occupation of deceased?................
1. unnEl(n(KEn ........... ?< \/ "‘J( 831! 1t 20, specily
(ADDRESS) / i L o A 2 . (Signed) » M. D
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