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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PL'INLY. WITH UNFADING INK---THIS IS A lERMANENT RECORD
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3 K County Registration District No. -9/ L
¢4 Townsnt Primary Reglstraton District No. # e{//”
(g, Cliy. Ay A o
¢/
2. FULL NAM? ............................................
(a) Residadee, No,. 3 ferl il 2 o it Rt s O il Bl v WBED. i
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oe mos. ds. How long in U. 3., if of foreign birth? ¥Fr8. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. snns » MARRIED, WIDO) EI; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ..._/q__ . wz?

- lzvu ¢

5A. TF MARRIED, WIDOWED, OR DIVORCED,
HUSBAND oF 72

(oR) WIFE OF o

" o
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) &
7. AGE YEARS MONTHS | DAYS

55 /0

8. Trade, profession, or particular
ldnd of work done, as spinner,
sawyer, bookkeeper, ete...... ... X L L S LT SR

9, Industry or business in which
work was done, as silk mlll,
saw Ml BADK, @bC......o. s

OCCUPATION

10. Date deceased last worked at 11. Total time (gean)

~

. BIRTHPLACE (crrv OR TOWN)
(STATE OR COUNTRY) /7

i A s MO

13. NAME //M /M d

14, BIRTHPLACE (CITY OR Towu);%/ ..........
( STATE OR COUNTRY)

}Hfame of operation

1 HEREBY, CERTIFY That I ntte?d deceasad from

FOALLEf, #1937 0 NOAAs ? BRLY 5.
last saw hl.dn alive on. (a3 LAAY / 5 19.’! Deathissaid

4 ?o’have occurred on the date stated above, nté ............. m.

The principal cause of death and related causes of importance were 88 follows:

‘What test confirmed d.laznoaia‘!. ... Was there an auntopsy?.....

15. MAIDEN NAME /ﬂ’I/Z/K

16. BIRTHPLACE (CITY OR TOWN) o 7f. ...

MOTHER | FATHER

(STATE OR COUNTRY )y
7

17. INFORMANT ..
(ADDRESS)

23, Ipdeath was due to externa] causes (violence), fill in also the following:
ldf.‘{t suicide, or homicide?... cevvremnenrnn D818 OF IBJULY .oy 1,
Whire did i injury occur?,

~. ,\Specify city or town, county, and State)
Specify whewsher injury octurred in industry, in home, or in public place.

18. BURIAL, C|
PLACE.

MADDET Of IJUTF .ctevitiriniesoeenscoeemeeereeemses e eecesemsensseeaenresees :
Nature of injury.
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