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1. PLACE OF DEATH

Registration District No................ 3 .................... File No.
Primary Registration District No.... 3- 8. ]i Reglstered No S5

(a) Resld
(Usual plaee o! aboda) / ve clty or town and State)
Length of residence in city or town where death occurred ¥r8, mos. ‘ds. How long in 1. 8., #f of forelgn birth? ¥r8, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ) MEDICAL CERTIFICATE OF DEATH

SEP 26 1o

£
S Doncen v ooy % . |[ 21. DATE oF DEATH monmw.oav.amovemy £ — /5 w33

W (wri!c the word) {
- HEREBY CERTIFY, That 1 attended deceased from
—

jEX 4. COLOR OR ECE

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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% 5A. IF MARRIED, WIDOWED, OR DIVORCED '
g HUSBAND oF e recaerrene L to T J—
o (OR) WIFE OF tsaw h. ‘&V aliveon.. S5&2s a"—’l—_/ 19. 3’..3 Death i3 said
El 6. DATE OF BIRTH (MONTH, DAY ANDYEAR) /=~ o2 9 U '//(4'/ to have occurred on the date stated/above, acé,.ﬂ.&':ﬁ
4 7. AGE YEARS MONTHS DAYS If LESS than 17]] The principal canse of death and related causes of importance were as follows:
[l day, hrs. . . : 'Dale of onset
C BES| b 3y |aw .

. 8, Trade, profession, or particulsr
k- z kind of work done, as spinner,
2 o BAWYEr, DOOKKEEDEr, QLC.........coco s L T T

& : 9. Industry or business in which

E) r work was done, as sllk mill

:‘ ] saw mill, bank, ote,.
E 8 10. Date decensed lnst wurked at 11. Total time

[s] this occupatlon (month and spent in t

g year)...

8 g 2. BIRTHPLACE (crrvon*rowu) s g
2 \ {STATE OR COUNTRY) OO PP UOPOYBITOTSUPURTORYRGIOTER:. L. NSRRI, {OVPPUPOTRRTOROTIR) SR
2 i | 13. NAME i i
_5 E // .\Name of operation. Date of..............e

: d Q < 1 14, BIRTHPLACE (cITY OR TOWN) W What test confirmed diagnosis? there an autopsy
-f:l' < [ (STATE OR COUNTRY) n
-~ T / 28, If death was due to external causeg (violence), fill in also the following:

E %’ 15. MAIDEN NAME \ Accident, suicide, or homlicide?..... &7 ............. Date of injury.................. 19
o ™ ‘Where did injury oceur?
:a .5". ‘ g 16. BI(?TT:[TIQLOI:!CE EICJ_}';SR TOWH) [ H (Specify city or town, county, and State)
- E . LLo oo N A4 ¢ Specily whether 1}/151:? oceurred in industry, in home, or in public place.

E:i 17. INFORMANT.. >
b a Manner of injury..... “

Eh Nature of injury e
&g 24, Wan disease or injury in any way related to pation of d d? Z"o
‘Lg 19. UNDERTAKER .. 7 If 8o, lpouiyj ................ Lo ¥ oo

z_ 3 (ADDRESS) (Signed) .

20 FILED...E ! S (Address) ...

Registrar.
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