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WRITE PLAINLY, \iITH UNFADING INK---THIS 1S A PERMANENT RECORD
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EATH in plain terms, so that it may be properiy classified.
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(a) Residence, No..........,
(Usunl place of aboda)

(If nonresident, give city or town and

Length of residence in city or town where death occurred ¥rs. ds, How long In U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Q) MEDICAL CERTIFICATE OF DEATH |
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=g [ [* BRI | ou or oo e won Ay 372 u33
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. Cg/l/‘ﬂﬁi/ 22, I HEREBY CERTIFY, 7That ]I attonded deceazed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)JJ;;(_,‘ 30{
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7. AGE . YEARS MONTHS Davs
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day,

If LESS than 1

8. Trade, profession, or particular

z Xind of work done, as sptnner.j: N -
") sawyer, booklkecper, etc........... 7 (# T Vo 7 2 e
';: 9, Industry or business in which
o work was done, as sllk mill,
= saw mill, bank, ete.
s 10. Date deceased last worked at 11. Total hme (ﬁum)
C this oxx:upat!nn (munth a.nd spent in thia
vear)... e occupation.........ccceue.
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(STATE OR COUNTRY}
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b | 13. NAME cs,,yla,l m%)

E - Name of operation fiag Date of.

« | 14. BIRTHPLACE (CITY OR TOWN) r< il 2. ]{" What test confirmed diagnosig?........ccccccevevierrennnn.ss Was there an autopsy?......ccewen.

L {STATE OR COUNTRY) Shagacners,  Jine R B =

r 23. If death wan due to external causes (violenco), fill in also the following:

¥ 115 MAIDEN NAME Accident, suicide, or homieide?..ccvewrurrrveerernnner Date of iDjury ... orveverenes 219

[N Where did injury occur? ‘

g 16. BIRTHPLACE (CITY OR TOWN)..L. injory (Specify ity or town, county, and State)
(STATE OR COURTRY) Specily whether Injury occurred in industry, in home, or in public place.

17.

9. UNDERTAKER...
{ADDRESS}

s ﬂ"“‘-‘:';f ...... AT L2 oy e 19373
Ilasteaw ho®#L alive on o707 R BT 19.J:7. Death iseaid

to have occurred on the date sta nbove, atfm.{.“.’..vjm
The principal cause of death and related causes of importance were as follows:

Manner of injury
Nature of injury.

24. Was disease or injury in any way related to tion of d d?
It mo, specify
(Signed).....
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