ified. Exactstatementof OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

i

tem of information should be carefully supplied. .
EATH in plain terms, so that it may be properly class

i
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2. FULL NAME
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e |G |

(Ususl place of abods) ""{if nouresident, give city or town and State)
Length of residence kn ¢lty or town where death occurred yri. mog. ds. How long In U, 8., If of forefgn birth? ¥Fro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF’ DEATH
5. SINGLE, MARRIED WIDOWED, OR 21. DATE OF DEATH (HDNTH DAY, AND YEAR} J&& j,g |93 2

SA. lFMﬁSglED WIMWED CR DIVOQCED
(o WIFE oF M M_,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) r)?é@ JEIER Y !

M

7. AGE YW MONTHS DAvs If LESS then 1
8. Trade, profeasion, or particular
2 kind of work done, as spiuner.
(_J sawyer, bookkeeper, ote... ST i,
';: 9. Industry or business in which
Py work was done, as silk mill, |
=] AW ML, BANK, BLC..c ettt s tbe s b e
8| 10, Date decensed last worked at 11. Tota! time (years
8 this occupation (month nnd spent in this
year)....... occupation
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e e— /
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/LMMA——)

18. BUREAL, CREMATION, OR REMOVAL
M DATE gfé“" 3, |3g;

19. UNDERTAKER . %"
{ADDRESS)

["24. Was disease or injury in any way related tg occupation

from

ilastaawh.......... aliveon 3 Vé__ ' Death is said

to have occurred on the date atated above, at.a. 2 .77
The principal cause of death and related causes of Import.nnce were as follows:

)N;me of operntion ; A e Date of.,
What test confirmed diagnosis’

.. Was there an nutnpay"

23. If death was dua to ex
Accident, suicide, or homiei
‘Where did injury oecur?
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Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury....
Nature of injury
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