sified. Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly clas!
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. AGE should be stated EXACTLY. PHYSICIANS should state
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—Lkvery item of information should be carefully supplied
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{a) Residence, No... ... Ward,
{Usual place aof abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred ¥ra, mo#, ds. How long In U. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATIS']J’\"ICAL PARTICULARS / MEDICAL CERTIFle‘I-'F OF DEATH

3. SEX ? 4. COLOR dzﬁg

5A. IF MARRIED, WIDOWED,

22
Ll
S D o %5 21, DATE OF DEATH (MONTH. DAY, AND vmé\/ '
I HEREBY CERTIF hat I atténded deceased from

HUSBAND oF -
il - ) Flastsaw by, alive on. §- /6 1933. Death issaid
-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 / /4?5‘ 471:0 have occurred on the ddte stated above, at. / }
7. AGE YEARS MoNTHS,” ¥ DAY If LESS than 1 || ‘The principal cause of death and related causes of lmportance were a3 follows:

Date of onset

/ / ‘z day, e hrs:

OCCUPATION

year}...

8. Trade, profession, or particuju.
kind of work done, as spinner,
sawyer, hookkeeper, etc............™

9. Industry or business in which
work was done, as Bﬂk mil!.
saw mlill, bank, ete... e T e e e reeE

10. Date decensed last worked at i1, Total time (years) L EITo Ry LPRTINDY . SNOTRIIvU o
this occupation (month and :

P
L

{STATE OR COUNTRY}

. BIRTHPLACE (CLTY OR TOWN]... /.

(STATE OR COU

15. MAIDEN

16. BIRTHPLACE (
{STATEOR

—
~

. INFORMA;
(ADDRESS)

1B CREMATIO

DERTAKER.
{ ADDRESS)

X Flu-:n,7/,/f_ 10330/

13, NAME( m %WL
Al 2y

14, BIRTHPLACE (CITY OR TOWN)

Name of operation..........
‘What tg+t confirmed di. y? ‘Waa there an gutopsy?. &

Sy

- death was dus to external cauzes (violence), £ill {n also the following:
Accident, suicide, or homiclde?..........ccovececeeennn, Date of injury
‘Where did injury occur?.

¥ O)R TOWN). o e e e e esieirin] {Spocify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
;

R § Nature of injury...... 4. 7
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