. WRITE PLAINL". WITH UNFADING INK---THIS IS A ps;’zr'AN ENT RECORD
N. B.=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

SEP

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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@2. FULL NAME..... M2 EE

(a)}) Residence, No....
(Usual place of abode)
Length of residence in city or town where death oceurred

yrg,

Hew long In U. 8., if of foreign birth?

¥IS. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR QR RACE

Y

3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

f
21. DATE OF DEATH (MONTH, DAY, AND YEAR}

A3R3

5A. IF MARRIED, WIDOWED, OR DIVORCED

Frla s
HUSBAND oF f

L
(oR) WIFE oF AAAA_L 24.4#—«-—-»

" 6. DATE OF BIRTH (MONTH. DAY AND YEAR) {32/ ity G 74 / SL5

7. AGE YEARS MONTHS Dats 1t LESs than 1

6 /[ /4
8. Trade, profession, or partlcular —

kind of work done, aa spinner.
sawyer, bookkeeper, etc... -

work was done, as silk ml!l.
saw mijll, bank, ete...

10, Date deceased last worked at
this occupat:on (mon:h and
year) ...

QCCUPATION

11. Total time (l\;earu)
epent in this
occupatien....

—
ha

. BIRTHPLACE (¢ITY OR rown)
(STATE OR COUNTRY)

A

13. NAME

14. BIRTHPLACE (CITY OR TDWN)}KM

{ STATE OR COUNTRY)

9. Industry or business in which il

/Name of operation...

yQ«/Jm(/:?

22, I HEREBY CERTIFY, That I attended deceased from
........ L WA AT
Ilast saw heledod ive on 1&3...3 Death ieeaid

to have cceurred on the date stased above, at... . m.
The principal canse of death and related causes of :mportance were a8 follows:

Date of onset

Other coptributory causes os ifpopta

Date of............
... Waa there an autopsy?
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15. MAIDEN NAME

16. BIRTHPLACE ( ORTOWN)....
{STATE OR COUNTRY)

" 17. INFORMANT...

( ADDRESS)
18. BURIAL, CI ATION, OR REMOVA

ﬁ&ﬂ_ﬁmg_/!__ DATE._MP j_Z,_.aé’u

19. UNDERTAKER.. J¥. /. AW
(ADDRESS)

28. If death was due to externa! causes (vlolence), fill in also the following:
Accident, suicide, or homicida?... . Dateof injury...
Where did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
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24. Was disease or injury in any way rel
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(Addr)..MeLf...
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