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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.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(a) Residence, No. ) ? Ward.
(Usual place of abode) v (If nonresident, give city or town and State
Length of residence n city or town where death occurred yrs. mod. ds.  How long in U. 8., If of foreign birlh? Frs. mos, - dA.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /___7___ 19 33
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

Dlvonz (write the word)
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1987 0 7‘, 1033
laat saw HE727 alive on L. 2= 19.33 Deathissaid
to have occurred on the date stated above, ﬂt(gf.' d:’?:
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6. DATE OF BIRTH (MONTH, DAY, AND YEAH)

7-AGE YEARS MONTHS DAYS ,he principal cause of death and ralated causes of importance wera as follows:

7 0 ’ Date of onsel

8. Trade, profession, or particular
2 kind of work done, asspinner, 2\ _ A & o o s S e pmyreer g e st s e sy e s o
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: 9. Industry or business in which
a work wea dohe, ns silk mill, M el T g B e
] saw mill, bank, etc
g 10. Data deceased last worked at 11. Total time (iiasml)
8 this occupation (month and spent in t
¥ear)........ pation
$2. BIRTHPLACE (CITY OR TOWNI === ;77/0 SN /S
(STATE OR COUNTRY) i
4 [ A
& | 13, name ﬁ P et )
':E Y ] Name of operation Date of
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17. INFORMANT..../.e.e.
(hDORESS) A Manner of injury
g Nature of injury.
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