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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.
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. 1. PLACE OF DEATH
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(a)} Rexldence, No.........c.ocrnnine
(Usual place of aboda)

Length of residence in elty or town where death oceurred $7 yrSs. mos,

(It nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS
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5. SINGLE, MARRIED, WIDOWED, OR

SEX 4, COLOR OR RACE
) DIVORCED {toyite tha word)

ot | ity

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

6. DATE OF BIRTH (MONTH, DAY, AND vm&;gz...é] M

7, AGE YEARS MONTHS D.
| 5% | 7 o /A

If LESS than 1

8. Trade, professicn, or particular
kind of work done, as spinzer,
sawyer, bookkeeper, ete..........J.

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, etc.

19. Dazte deceased last worked at
this occupation (month and

1. Total time (years)
spent in t|
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(STATE OR COUNTRY) WM
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14. BIRTHPLACE (CITY OR TOWN)..... ). ..ot

P
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-

I HEREBY CERTIFY, at I attended d d . from
5{ 1993, to.. Dbt Ths 27
7 Ilast saw A, Iveon... o o ¥ é Death is said
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to have occurred on the dath stated above, at/ﬂqna P M

and related causes of importance were as follows:
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15. MAIDEN NAME M—C-d—

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
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‘Whare did injury oceur?..

(Specily city or town, epunty, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

2

X

Manner of IDJUFY......ccn s .
Nature of injury.







