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CERTIFICATE OF DEATH ¢
Registered N04 5 28 .....

r

1. PLACE OF DEATH
Connty.....cccces vvveireneriens Reglstration District No,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /éM 2/ 1833

ﬁr, % Z . D%D‘(wrac the word) ,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;d,u-_, 1 - S || to have occurred on the date stated above, at.LA....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related caunes of importanee were as follows:

8. Trade, profession, or particular

Idnd of work done, an spinner,
sawyer, bookkecper, etc.........o.......

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, 6te......comivierrecen e

10. Date deceased last worked at
this occupation (month and

2. BIRTHPLACE (CITY OR TOWN) MW

{STATE OR COUNTRY)

13, NAME f e 4: : Z 4 VI LA S SOOPRIN A e S " A * o S S . - - Wve

14, BIRTHPLACE (cITy on Town) it What test confirmed diagnosia? - Was thero an mutopeyT...o..
{ STATE OR COUNTRY)

W ] 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME W— _ Accident, suieide, or hamieida?.......ooevrerseecnc, Date of injury S | I
Where did injury occur?
16, BIRTHPLACE (CITY OR TOWN) ettt Lot ere GiC Tniury ‘Specify city or town, county, und State)
(STATE OR COUNT 'LL Specify whether injury occurred in industry, in home, or in public place.
N\

17. INFORMANT ... / 1
{ADDRESS) ,,z,(?/‘?, J 2‘5 - Manner of injury WM——"

18. BURIAL, CREMATI d}REMOVAL Nature of injury.
/&L &‘ late] A‘rt %ﬁj{ aszl ta.s7.4

7 24. Was disease or injury in any way related to occu ﬂﬁon of deceased?................
19, UNDERTAKER....‘ 2 7.2 Akt bl e, AT o .
{ ADDRESS)

Township o......oooip e .
E': ciiy... .«aé?o?;—zm\-ﬂﬂ' (N;:‘_,' Le el FlotZfr oo T Ward)
§ 2. FULL NAME... .-// : - A‘z{fﬂ' te .
1 (a) Residenco, No... 5 .:P/pz J‘ 97 3. R T e e e et b bttt eme et eeseesenn
- (Usual place of abode) (It nonresident, give city or town and Statae)
z Length of residence In city or town where death occurred i, oA, ds. How long In U. 8., If of forelgn birth? yea. mod. ds.
M >
Z! PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
Im 3. SEX 4. COLOR OR RACE | &, SINGLE, MARRIED, WIDOWED, OR
L
o

,» WITH UNFADING INK---THIS IS A
N. B.—Ever{)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 properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

0o

MOTHER | FATHER

(s

WRITE PLAINL

7 Registrar.
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