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2. FULL NAME..

{a) Resldenee, No........ 173‘0 .......
{Usual place of abode)
Length of residence in city or town where death oe
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CERTIFICATE OF DEATH ’_ 9 8 8 _1

File No

Registered Ng .......... ﬂ ‘/ﬂ,g

Wnrd)

{If nonresident, give city or town and State)
ds. How long in U. 8., if of forelgn birth? yrs, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

fy MEDICAL CERTIFICATE OF DEATH

SA. | MARRI.ED WIDOWED. OR DIVORCED

I /
HUSBA
(OR) mFE—or—-—-""'—'_-_'_“‘\

4, COLOZOR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORC ;ite the wopd)

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) _ 93 ~ P& ~ . 19}3

7. 1_HEREBY CERTIFY, That I attended decessod from
.......... ".0? s 198 300... B = 927 e 1903

Tlasteaw hocemt..allveon.... B SIS . 19.153 Death is said

6. DATE OF BIRTH (MONTH, n.w AND VEMW /57 é Z

to have occurred on the date stated above, at.[..!..& fAm.

7. AGE YEARS

56 (2)|

DAYS 1f LESS thas 1
a——

The cipal cause of death and related capses of importance were as follows:
Daie of onsct

OCCUPATION

8. Trade, pro!’es!ﬁn, or particul
kind of work done, as spinner,
sawyer, bookkeeper, atc

9. Indusiry or business in which

work wea done, as
saw mill, bank, etc

10. Dato decessed last worked
this occupation (month and ¥
FOAT) oo i e et e s st s occupation.......oouan

ailk mlll,

11, Total time (yea!

spent in

—
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. BIRTHPLACE (crr\’
(STATE OR COU| ,

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

on 'rown)..

MOTHER | FATHER

Name of operstion
‘What test confirmed diagnosis?

23. If death was due to externsal causes (violence), fill in also the l'ollowid:
Accident, suicide, or homicide?.. .. Dateof injury..
‘Whare did {njury occur?

(Specily ¢ity or town, county, and State)

17. INFORMANT
(ADDRESS)

Specity whether injury occurred in industry, in home, or in publle place.

Manner of Injury....

18. BURIAL, TIQ
i’ 4

19. UNDERTAKER, .
{ADDRESS) _
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