LY. PHYSICIANS should state
CCUPATION is very important.

e carefully supplied. AGE should be stated EXACT
be properly classified. Exactstatement of O

)
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CAUSE OF DEATH in plain terms, so that it may
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CERTIFICATE OF DEATH

1. PLACE OF DEATH | ol 01 21205

2. FULL RAME..

{a) Besidence, No......57. /. O
(Usual ptace of abode) (Il nonresident, give city or town and State)
Length of resldence in elty or town where death ocenrred yra. mos, ds. How long in U. 8., If of foreign birth? yI8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEATH

/
3. SEX 4. COLOR OR RACE | 5. m&f?tﬂw 21. DATE OF DEATH {MONTH, DAY, AND YEAR) q,um_p ) .19 37
v =h
%a/& AA/AA/#/ W 2., | HEREBY CERTIFY,/That I attended docessed from
VUSOWEI - ORDIYORGED

"Sa. IF MARRIED, /-"-& Al L1997 o S 1933
I Ilast saw b, alive S

HUSBAND oF )
. 193"? Denth i said

to have occurred on thig. date stated above, at..l.ltjﬂ ..m.

The prinelpal cause of death gud related causes of ighportance were as follown:

=

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS d

Fa_

8. Trade, profession, or partigu]nr
2 Yind of work done, as epinner, ‘
o sawyer, bookkeeper, ete.............. J
| 9 Industry or business in which )
E work wuas done, as silk mill, ; b
=] saw mill, bank, etc s ] k
9 | 10. Date decensed last worked at 11. Total time (years) R T e L
8 this occupation (month and gpent in t Other cogtributory causes of importaneg:

FORL) oot e s s eaenn st s sne s e areaen gceupation.......veeeceeennen % Z :i % _ z
n r— 4T 2

12. BIRTHPLACE (CITY OR TOWN}.......... e g R

(STATE OR COUNTRY) (O 4 DR | R //
m .................... I )
W | 13. NAME ﬁ W
E ! I AL g Nume of operation Y .
< 1 14, B[RT| CE {CITY OR TOWN)....../ ‘What test confirmed diagnosis?.,
b { STATE OR COUNTRY)
r 23. T death was due to external causes (violence), fill in also the following:
5:! 15. MAIDEN NAME% AA Accident, suicide, af homieide?..............ceeisreinnen. Date of injury......c.ooevrvvernne i ¢ -
5 Where did {
Q [ 16. BirTHPLACE (ciTY 0R njury (Specily ity oF town, county, and State)

{STATE OR COUNTRY) Specily whether injury in Industry, in home, or in public place.

17. INFORMANT,_ { ' L} F AL Ll A S T SN | B ¢

(ADDRESS), Manner of infury.
18, BURIAL, CREMATION, OR Natre of injury.

: DA Y e
FLac " 3 z 24. Was disease or injury in any way related to occupation of deceased?... < £7....

1t mo, specily Wy | <

(,Simaﬂ\W W‘QL N .M. D.
addren)... L2 G IN @222 221 :
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