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2, FULL NAME.......

{a) Residence, No.
(Usual place of abnde)

Length of residence in clty or town where death occurred yrs. mos.

(If nonresident, give city or town and State)
ds. How long in U. S., if of foreign birth? Fre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE OF DEATH I

5. SINGLE MARRIED, WIDOWED, OR
DIVQRCED (wrh‘e the word)

3. SEX 4, COLOR OR RACE

3A. ¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

. /£682

7/
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than I

Abre e 59| — da o

8. Trade, profession, or particular
kind ¢f work dono, a8 spinner,
sawyer, bookleeper, Bte... ... e

9. Industry or businesa in which
work wos done, as sllk miil,
saw mill, bank, ate...

10, Date deccased last worked at
t] occupation (month and

H Total tlme

g

QCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)....
{STATE QR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)/

( STATE OR COUNTRY)

Fa) .
FHlecaars

.
15. MAIDEN NAME zz . & P
16. BIRTHPLACE (CITY OR TOWN) s

MOTHER | FATHER

(STATE OR COUNTRY) ) fornes

"WRITE PLA"ILY, WITH UNFADING INK---THIS IS A P'RMANENT RECORD

17. INFORMANT... ?%a, .........
{ADDRESS) A

13. BURIAL, CRENJATION. OR REMOVAL '
MCL.M DATE /-o-/\? —= .7

19. UNDERTAKER....... g%/ «
(ADORESS)  Lfp &4

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 is very important.
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21. DATE OF DEATH (MoNTH.oAv.ANDYERR)  // /30 B 19 3.2

I HEREBY CERTIFY, Thn I nttended decensed from
l im. 4 a[ 19%_&0 J19,
Tlast saw by £2%=rfivo om..... l .............................. mm in maid

to have occurred on the date stated above, u:Z %"—v
The pri%l cause of death and ?g\caum of imporance were as follows:
i } Daie of ongel

n
Name of operation......................ﬁ.
‘What test confirmed diagnosia?.!.r=

23. If death was due to external canses (violenee), fill in also the lols.owing:
Accident, suicide, or homicide?.......ccooeecvvvrnine Date of injury.....c.c...... oy 19,

‘Where did injury ocour?....rceccvn e
(Specify city or town, eounty. and State)

Specify whether injury occurred in Indusiry, in home, or in public piace. f

Manrzer of injury K‘L\i./ ’
Nature of injury.

224. ‘Was disense or injury in any way ted to occjygﬁon of deceazed?..
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