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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahouid state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH /
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1. PLACE OF DEATH 1 8 _{ {J
Registration District No. File No......ccoovvviiicrrrrrge s
[ Y — Primary Rezlstra - : Registered No 0 i’)‘l .......
cm‘ﬁj Az ’M ....... LS YKLO. | el a2 T Sty oo Ward)
2. FULL NAM
'/{ (1t nonresident, give city or town and ‘Btate)
Length of residence In city or town where death ocenrred yrs. mos. da. Ho ng In U. 8., I of forefgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 7“" MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR R RACE , SIRGLE, MARRIED, Wmcm'zn OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4™~ S — 152 3

M DIVORCED (wrils the word) R
WW 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF M}?‘RR'ED WIDOWED W‘@ ................. aflfu el q ............. 1933 0. Yh 9-1-1. I ‘ ,19.23
{OR) W}FE*OF ’ _ﬁée‘ Ilast saw h....\dAds aliveon,, S 0.1% a .0 .18 33 Death ia gaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, at........ l"‘ .....
7. AGE YEARS MONTHS DAYS / The principal cause of death and related causes of impomnce were m
. Y - Date of oaset
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8. Trade, profession, or particular
4 kind of work done, as spinner,
] sawyer, bookkeeper, ote............. 5.
E 9, Industry or business in which /.
& work was done, ns silk miu.
=} saw mill, bank, ete.
§ 10, Date deceased last worked at 11, Total tima (years) || 77 Nl s s s s s s

this occupation (month and spent in this Other contributory canses of importance:
¥ear) ... oceupation. .. -
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12. BIRTHPLACE (cmron'rowm A . Q cute

(STATE on COUNTR T T P PILr T CPRLY PR
81 s NAME (\W M (,! - o
.:_: Name of operation.............. 1 Date of.......
% | 1+ BLRTHPLACE (crTy oR Town) ‘l/ W"" What teat confirmed diagnosis?.... I hys. 164] Was there an sutopsy?. ;v b.....
& (STATE OR COUNTRY)
E 23. If death was due to external causes (vlo!encu) fill in also the following:
& | 15. MAIDEN NAME 6?/14./14-4.{ H Accident, suicide, or homicidel........... e Date of Injury........ccoerveeers J19.

‘Where did occurt. ... ety
§ 16. BIRTHPLACE {CITY OR TOWN) z{/ : injury (Bpecity eity oF towt, sonnty, and State)
(STATE OR COUNTRY) y 4 el Vo Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT... M o yd ol o

(ADDRESS) J Manner of injury -~

24. Wan disense or injury in any way related to
If 8o, specify. ; oo 4

18. BURIAL, C ATION, OR OVAL Nature of Injury _~
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19. UNDERTAKER
(ADDRESS)
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