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PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
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5. SINGLE, MARRIED, WIDOWED, OR
Dwonczn (wrue the word)
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saw mill, bank, et
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work was done, as sflk mill,
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OCCUPATION
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10. Dats deceased last worked at
this occupation {(month and

11. Total time (gean)

spent in this
occupation.......ueieennna

r~

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN).
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13. NAME

14. Bl
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21. DATE OF DEATH (MONTH. DAY, AND YEAR) W yid 193 3
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* Dnen iz,
Ilastsaw b £vweralive on...
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Name of operation....” % P .

‘What test confirmed di in?.... S .. Was there an autopsy?. %2, ...

23. It da!@ was due to external causes (violence), fill in alse the following:
Accident, suitidp, or mimde"
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18. BURIAL,
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‘Where did injury oefur?<.................
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Specily whether in industry, in home, or in public place.

Manner of injury....«7
Nature of injury.

24. Was disease or injury in any way related to occupation of damsed?"zfd’
11 so, specify.
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