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[ T A a-r-’l“

(a) Resldence, No........... A%, 3 .............................. By e WARD, e st s pen
(Usunl place of aboda) (If nonresident, give city or town and State)
Length of resldence in clty or town where death occurred yra_ ds. How tong in U. 8,, if of forelgn birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ,’ MEDICAL CERTIFICATE OF DEATH a
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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1887

7. AGE YEARS MONTHS DAYS

79 | /0 /é

If LESS than {

8. Trade, profession, or particular
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: 9. Industl.:y ar 3us1nm in whiilil]: [

work was done, ns silk mill, 7
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12. BIRTHPLACE (CITY OR Towu)...a QV\QLAQ

(STATE OR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Y
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,

{STATE OR COUNTRY)
//4' i'
17. INFORMANT ..o

D
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to have oceurred on the date sta above at....3 O..—.....Bn.

The prineipal cause of death and rela auses of importance were as follows:
. Date of onset

\Nnme of operation....

23, Il death was due to ex m\é (vlotence), fill in also the following:
Accident, suicide, or homicide?.. . Jd=1)........... Date of Injury........ccoun..e. 19

Where did infury oceur?
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Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury A

19. UNDERTAKER.........#7

(ADDRESS)
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If 80, specily

(Signed) AL L AL,

{Address)......
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