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1. PLACE OF DEATH
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Registration District No..

o ° 7 Primary Beﬂmnwﬂlﬂ
(No ka.?‘O/

42114
:‘:! m&% File No

Reglstered N01128 9.

Ward)

2. FULL NAME

{a) Resldence, No
(Usual placa of abode)

(If nonresident, give city or town and State)

Length of residence in clty or town where death occurred yra. mos. ds. How long In U. 8.,1f of forelgn birth? ¥ra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘2’ MEDICAL CERTIFICATE QOF DEATH
P
% ;'7, ‘-%E 5 gll:‘,glﬁ?gmg Ag??ﬁltm?:% o8 |7\, DATE OF DEATH (monTh, oav.mno veamy 2 /(o %d)
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r
(O WIE o7 _ #Zu ) M ast saw M smtlive on... AL 26 . .193.2 Deathissaid
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7. AGE YEARS, MONTHS DAYS If LESS than 1

T 7 1 7

to have occurred on the date stated above, nt... . 2f.. 4.

The principal cause of death and related ca f impomnce were as follows:

Name of operationd b

What test confirmed dinxnmu‘!.... ... Wan there an autops;

23. If death was due to external eauses (vielence), fill in also the following:

t, suleide, or homicida? .. Date ol injury....

8. Trade, prufe.ﬂion. or particular
4 kind of waerk done, a3 spinner,
4] sawyer, bookkeeper, otz A A
'2 9. Industry or business in which -
'y work was done, a8 silk mill,
= saw mill, bank, ete......coeen e T T L T
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8 this occupation (month and - spent in this
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i | 13. NAME ,c?.&am d . M
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17. \INFORMANT
! 3907 TareCen’ Zre
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18. BURIAL. CR N, OR REMOVAL

‘Where did injury oceur?..........
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Specify whether injury occurred in industry, in home, or in public place.
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Manner of injury..
Natura of infury....
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