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BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH \'

1. PLACE OF DEATH ) HOL

| —

-

2, FULL NAME.....
{a) Resldence, No

(Usual place of abode) ) ) (If nonresident, give city or town and State)
Length of residence 1n ¢lty or town where death occurred 7 g mos. da. How long in U. 8,, if of forelgn birth? ¥yIa. mos. ds.
PERSONAL AND STATISTICAL PART|£ULARS 2 MEDICAL CERTIFICATAE OF‘ DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 'Zl./DATE OF DEATH (MONTH, DAY, AND YEAR)._

?77 [/I/ Dwgn (wnte the wpord)

5A.IF MARmED'. WIDOWED, CR DIVORCED
HUSBAND OF

" (CR) WIFE OF || A last saw h.g-r2aliveon......

DATE OF BIRTH (wonh, oav, o veary 228 2 7/ 56 F| to nave occurred an the agde

AGE YEARS MONTHS DA? If LESS than 1 || The cipal canse of death an

8. Trade, prn!a;inn. of particular

I HEREBY CERTIFY

. Exactstatement of QCCUPATION is very important.

e

4 kind of work done, as spinner, .
o sawyer, bookkeeper, ete.......ovnne P .
: 9, Industry or business in which
s o work was done, as silk mill, L%_/

Q'JJ o’ saw mill, bank, ete.........cooene D 7
Y| 10. Date deconsed last worked at i1, Total time
(o] this oecupation (mnnth and spent in this

year) ........ /,J - fecupatlon ........................

. BIRTHPLACE {CITY OR TOWN)

—
-
[

1ITH UNFADING INA---THI> I5 A

. (STATE OR COUNTRY)
h 14
a u | 13. NAME
> - E "Name of operation
=l < | 14. BIRTHPLACE (CITY OR TOWN). What test confirmed dugnum.s"
Z ™ (STATE OR COUNTRY) T 7
S P W 23, If death was due to external cansea (violence), fill in also the following:
2 W | 15. MAIDEN NAME PN Gty M Accident, suitide, or homlicida? .. Date of injury.... .
[ Where did injury oceur?...........
i ~|| § |16 BiRTHELACE crv or ToWN) X W id (Speify city or town, county, and State)
E J L2 (STATE OR COUNTRY) Vi 7 Specify whether injury occurred in industry, in home, or in public place.
2 17, INFORMANT........- 227 Lo e ;J’Q/w 72 |
(ADDRESS) IS -l Manrer of injury

18. BURIAL. w
PLACE A7 ot

9. UNDERTAKER..
(ADORESS)

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
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