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1. PLACE OF DEATH

Registration District No. File No......ccooveerrircrenaee U't‘g
Registered No................ 1

[a]
o Bt e, Ward)
o] )
S 2, FULL NAME..... e el Nl e o+ A
o (a) Resldence, ¢Z—5- .Ward,
[ {Usual place of dbode) (If nonresident, give city or town and State)
Zz Lengih of residence in city or town where death occnrred ¥rs. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mog, da.
[1T]
Z PERSONAL AND STATISTICAL PARTICULARS /://fﬁED[CAL CERTIFICATE OF DEATH

d OO R RACE | 5 L st 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5,/4,(4/ 77 w33 ‘

! Haﬂé_’av CERT[FY'(‘{hat I nttended deceased from

4

. IF MARRIED, WIDOWED, >R
i, wig T O 33,10 X/t
{oR) WIFE af Tlastsaw h. 42 nliveon...... 19 ? Death is said

Wi,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o F 7 FEEL to have occurred on the date stated above, at.” . |
portance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of i

W yz, &~

8. Trade, profuaion. ot particular
kind of work done, as spinner,
sawyer, bookkeeper, etc........

9. Industry or business in which
work was done, as Bill: mill. ——

Date s! onsel

OCCUPATION

3
Q\-de\w

saw milt, bank, ete... e
10. Date deceased lasat worked at l1 Total tlme( ears)
this occupation (month and

WAL ot voiiiis cememtteeneesereecesssassssrarsnres RoverofN

. BIRTHPLACE (CIZY OR Tom??
(STATH OR COU )

13. NAN@H‘

14, BIRTHPLACE (CITY OR TOWN,
{STATE OR COUNTRY) P

)

W
_—

28, If death was due to externnd-causes (vlolilce). fill in alao the following:
Aecident, suicide, or homicide?.........ooeveenevnene, Date of injury.
Where did injury oeour?. ..o

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY
(STATE OR CPUNT

(Specify city or town, coumy, ‘and | Sbate)
Specily whether injury occurred in industry, in home, or in public place.

WRITE PLAINLYRWITH UNFADING INK---THIS IS A PER
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. Exact statement of OCCUPATION is very important.

17. INFORMANT.
) ! Manner of injury....

Nature of injury

" 24. Was disease or injury in any way related to occupation of doceamd?..m:.

If o, specify....
19, UNDERTAKER..|../ (... L., . ............... ﬂ
(ADDRESS) A= f r/@? (Signed)

». Fien. JAN "i!ﬁ.iﬁ%ﬁw um/m [z - ()

Registrar.
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