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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 propetly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAME. £

e

(a} Residence, No.........__..

{Usua! place of abode)

Length of residence in city or town where death occurred yra.

(i nonresident, give city or town and State)

ds. / How long In U, 8., If of forelgn hirth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

‘/\ﬂ/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word).

Vs @é%

F MARRIED, WIDOWED, 9RO
(oR) WIFE 0F

6. DATE OF BIRTH (mu'm mw AND YEAR) MZ 6 /! VL

7. AGE YEARS . MONTHS If LESS than 1

JO 7 day, ..........hra.

8. Trads, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ¢te

9. Industry or business in which

work waa done, as eflk mill, A
saw mill, bank, ate........conn ST AL

10. Date doceased last worked at 11. Total t!mn
this occupntmn (month and spent in t|
year)... e occupation.. ...

enn)

OCCUPATION

BIRTHPLACE (CITY OR TOWN). /77/ A
{(STATE OR COUNTRY)

13. NAME dfﬁu 4-’ 7@%1’-0‘%7/
14, Blrmk:d ch 6‘5}1&2‘;“““'?//" ..........

2.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W // 1953

| HEREBY CERTIFY, ff t B aftended” deceased from

T [*

" Deathis sald

Name of operation.
‘What test confirmed diagnosis?...

Accid

15. MAIDEN HAM%%/‘ % (s /JMC%

16. BIRTHPLACE (CITY OR TO
(STATE OR COUNTRY)

MOTHER, FATHER

7. INFORMANT
(ADDRESS) /, ¢

9, UNDERTA
(ADDR]

B

Where d1d injury occur?

(Spectf ify city or town, county, and State)
Specily whether injury oceurred in industry, in bome, or it public place.

Manner of injury.
MBI OF I JUY . o.ee et ettt eeene e e emameeass s e seabe s samesannsnsrs

24, Was disense or inj
If so, specify......
{Signed)...
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