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Registration District No.......ooococeeenn M Bricnncsinene File No...ovciiiennneny
Primary Beﬂxﬂnﬂmymcl % . Registered No........ ﬁ ; :; 2 .........

a@f/ ;w'/

{a) Residence, Nu... b{z‘; 2 .........
{Usual place of abolle}
Length of reatdence in city or town where death occurred mos.

da. How long In U. 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

fk MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Grrwals | 34,/

5. SINGLE, MARRIED, WIDOWED, OR

Dlvoncz%iu ’he word)

SA. IF MARRIED, WIDO DIVORCED
HUSBAND
(OR) WIFE oF ﬂ

-f/?n/‘ﬂz’ obf/? /r'/

€. DATE OF BIRTH (uom’u.onv.mn YEAR) ///“ f:‘/ffz

7. AGE YEARS MONTHS

K4 228

CBavs If LESS than 1
-...hra.

8, Trade, profession, or particula.r
sawyer, bookkeeper, ete..

kind of work done, 2 spinner,

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

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

OCCUPATION

11. Total f.ime ears)
spent in t

oecu”tion ........................

—
Il

. BIRTHPLACE (CITY OR TOWN)

77) JTa :{/?0’»

{STATE OR COUNTRY)

13. NAME W %/hmﬂ- Al

{STATE OR COUNTRY)}

14 BIRTHPLACE (crry aR YoM Qxfm A1 e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) EF“ é; ﬁ . l9,2 Z
2 | HEREBY CERTIF That I #ftended decezsed from

to have occurred on the dati'stated/above, at /...
The principal canse of death and relaied causes 5f ﬂorﬂmce were a8 [ollows:

‘What test confirmed d.!aznua!n’!.. . 1« Was there an nut.opsy‘.'.,_./}.’.‘::

15. MAIDEN Nm:&

16. BIRTHPLACE (CITY OR ‘TOWN)

Lt

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFORMANT .. L2700
(ADDRESS)

B Fa#,

3932.

L culs’

19. UNDERTAKER, £~
(ADDRESS)

28, If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homietde?..... 2. Data of infury.... e, 190

Where did injury oceur?...... e
{3pecify city or town, county, and State)
Specify whether [njury oecurred in Industry, in home, or in puhblic place.

Manner of injury
Nature of injury

24. Was disezss or injury in way related to tion of d d?
I 8o, speclly.......ccoens

(Signed)
(Addrass)...
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