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: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 24450
1. PLACE OF DEATH
CoRDLY.....coove orirrvarions Registration District No............ 79.11 ........... File No.....oiiicccaeceopmg cor ey srsiainessenes
Registered No.>2... f / c?

St, " Ward)

., (a) Residence, No ... Ward.
{Usual place of ahode)
Length of residence In clty or town where deaih oecurred yra, mos. ds. How long In U. 8., 1f of foreign birth? ¥ra.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3, SEX 4, CO| RACE M WiDOWED, O
s COR OB RACE |5 BvoRcED (ovjre the wordy - f] 21 DATE OF DEATH (MONTH, DAY, AND YEAR) M/ i 1033
(_W 7 M 7 | HEREBY CERTIFY/ That 1’ atended decessod from
5A. IF MARRIED, WIDOWED, OR DIVORCED T
HUSBAND OF . T
(OR) WIFE of Tlastzaw h £

6. DATE OF BIRTH (MONTH, DAY, AND vgu)m 7/-? j—’ 3 to have occurred on the daté dtated abgihe, nt/OMrm.

7. AGE YEARS MONTHS Dars It KRS8 than 1 || The princjpal cause of death and relnted causes of importance were 23 follows:
3 day, oo hra.
/ OF ..vveeenenn UM

8. Trade, profession, or particular
kind of work done, as spinner,
svawyer, bovkkeeper, ete............

9. Industry or business in which
work was done, ns siik mill,
saw mill, bank, ete,

10. Date decessed last worked at 11, Total time (yearn)

OCCUPATION

this oecupauon (month um:l spent in this
year}... oecupation.......eeeeee
12. BIRTHPLACE (CITY OR TOWW G;W —n [ VO I
I (STATE OR COUKTRY) P 4 > PR | DR / ;’ ..........................................................................................................................

13 NAMECL A Tl on_ g Wa/é{_ --------------- 3

Name of operaticn,,

14. BIRTHPLACE (CITY OR TOWN} ey Y ) ‘What test confirmed diagnosis?.
(STATE OR COUNTRY) Sl

ud M o =
(_/ 23. If death was due to external causes (violgee), fill in also the following:
15, MAIDEN NAME ,&4 i C?/c./r_,éﬂ Accident suicide. or homicida?.... Date of injury. , 19

Date of..............
ag there an autopsy?..

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

17 nwom‘mﬁ??L'/J Zoa
Manner ol injury.

(ADDRESS) (o % 1 %
| Nature of injury " / /

18. BURIA% CREMATION, OR REMOVAL fnj
E / /s ¥ ' 24, Was disease o7, {n/
19. UNDERTAK ‘KQ“—\,.. A
{ ADDRESS) pxA

7%

MOTHER | FATHER

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

WRHRITE FLAI NLY.'NITH UNFALING INA=-=THIl>
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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