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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
Registration District No.i‘j}&g .................. File No 2%842
Primary ch!sir on District No. . o8P e Registered No; 1."‘_) ,,,,,,,,,,,,,
f / ,Z m RSO SO Ward)

important.

(a) Residence, No. .
(Usual place of abode) (It nnnresident. g'lve city

Length of residence in city or town where desath ocenrred yrs. mos. s. How long in U. 8., If of forelgn birth? ¥Is. moa. da.
PERSONAL AND STATISTICAL PARTICULARS ’ (// )%CAL CERTIFICAQEO#"DE%TLI
gt
3, SEX 4, COLOR OR RACE

S MARRIED VioOWED-OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ( reelty T 1933

7
22 1 HEREBY CERTIFY.&That I attended deceased from

k]

SA. IF MARRIED, WIDOWED, OR DI
HUSBAND oF
(OR} WIFE oF

6. DATE OF BIRTH H, DAY, AND YEAR) .
7. AGE Yeard” MONTHS 0 DAYS

8. Trude, prolession, or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ete....................

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......

10. Date deceased last worked at 11. Total time g'enn)
tlun)oocupation (month and spent 151i
FEAT) wovrvrv e senssssessssensnsrs e pation

OCCUPATION

Other contributory causes of impartance:

—
n

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

b

13. NAME

Name of operation
What test confirmed diagnosia?

\

MOTHER | FATHER

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

)/ / 23. Il death was duo to external causes (vlolence), fill in also the foilowing:
15. MAIDEN NAME 5# i /-.zA,, Accident, suicide, or homicide?......J, 7. Date of injury.. .

Whero did injury 0ceur?. ... e renessnees
\Specily, city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very

AV

~

16. BIRTHPLACE (CITY OR TOWN).........ocnvrevsmesaees,
(STATE OR COUNTRY)

EATH in plain
Z
o
k)
=
o=
,5

(ADDRESS)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

Manner of injury,

B 18. BURIAL, C jION R REMOVAL 2° 33 Nature of injury. oo fnsrsereses
,::‘g PLACE......, aa-y.-.-__..m_ mm:ﬂ_ % AR 24, Was ai {or inj

I-g 19, UNDERTAKER, Vs anees, XL oreny 44' Ztnoot. »Za 1t 80, apecify. o

l:_ = (AboRESS) 7 g~ = {Signed).

;

Regi strar e




. -7 "
-
1 . *
-
. re .
.
* . ' -
' r
L
. - T PO
i .
- . .
\ .
S * ’ -
. * ced w
. » - -’.o
i ' i
. . —
N R .
/ - - . ’A. [
J -
- . & .
. -, i : ! ¢
.
- s.
. ),
r 4 *
- .
ri -
+ i H .
[t T A AU .
T - we
T - . ) -
. r LIRTE “ Tr e b e
- ™ . - AR} Tk
- -, N w < R %
» - ) '
.t .

i

Sl
f

\.
[]
* o0

, .
B g o v e <



