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WRITE PLAINI..Y'MITH UNFADING INK---THIS IS A PERMA'JENT RECORD
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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File No

Registered No.....i ........................

sual place of abode)
Length of residence In city or town where death ocenrred [ ¥rs.

of town 2nd State)
yra. mos. ds.

da. How long in T, 8., If of forefgn birth?

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3, SEX

s

4. COLOR OR RACE | 5..8IMGLE-MafiiED, WIDOWED, OR

5A, IF MARRIED, WIDOWED, OR DiYORCED
HUSBAND oF

USBAND 0!
{OR) WIFE oF _ —

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

L4 1937

22

| HEREBY CERT]F;{Y{/l'hat I atten?{d deceased from

, 19,

QJ?;/,/,/ /€52

§. DATE OF BJRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONKTHS D.\vs If LESS than 1
day,

J0 G b

8. ’I‘rade, profeasion, or partxcu.lnr
kind of work done, as spumer, W
sawyer, bookkeeper, ete..

9, Industry or business in which
work was done, as silk mill,

10, Date deceased lnst worl:ed
this nccup
year)...

11. Total time (years) 2

apent in t
occupation.,

OCCUPATION,«

"

. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

gaw mill, bank, e4e...................coveen. senreee Mot sens s B

13, NAME

14, BI[RTHPLACE (C1TY ar%
(STATE OR COUNTRY)

Ilasteaw h............

to have oecurred on the date stated above, at .m.
The principal cause of death and related causes of impormnce were a8 follows:

§ .. Date of, o
What test confirmed d.inzn':gu’ ................................ Was there an sutopay?,.

15. MAIDEN NAME 4//

23, If death was due to external ca
Accident, seberde, ordromiside?

olegee), fill in also

MOTHER| FATHER

16. BIRTHPLACE {(CITY OR Tom:)/ .

{STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

Manaoer of i.nju'ry

ate of injury.

Where did injury 0ceur?.....ooee s v e e rreren
{8pecily city or town, couhty, and State)

Specify whether Injury occurred in industry, in home, or in public place.

=

Nature of injury

18, BURIAL, CREMATION, OR REMOVAL /
PLACLMAA@ _‘ DATE.... 1.6.:_3_3__,@_

19. UNDERTAKER...,
{ADDRESS)

V.'a. U, &
N.B.—Eve
CAUSE O

20. FILED. _-_-/é 19133

24. Was disease or injury in any woy related to occupation of decessed?...............
If 8o, apecify.

(Signed)...
{Address) )7#/22 ‘&
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