UNFADING INK---THIS IS A PznﬂnAlzuT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ITH

WRITE PLAINLY,

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH %S i\'g

(a) Residence, No...
(Usual plaoe of nbode)

Length of residence in clty or town where death occurred 8, mos.

Reglstration Dlstrict No TRt Filo No v g g et erar e
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........................................... of e A, 94 4. o St.
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(i nonresident, give city or town and State)
ds. How long In U. 8., 1f of foreign birth? yr8. mos. ds.

PERSONAL AND STAT

ISTICAL PARTICULARS

’7-) MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOYDR BAC 5. SINGLE, MARRIED, WIDOWED, OR
N DLPRCED {write the word)

4. IF MARRIED. WIDOWED, OR DIV
HUSBAN 5-
(OR) WIFE oF Xt

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QM/ ] { 8 3

7. AGE YEARS MONT|
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8. Trade.‘;rofmion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........oocvva.

9, Industry or business in which J
work was done, as silk mill, ¢

saw mill, bank, ete

OCCUPATION

year}...

10. Date deceased last worked at 1. 'l‘ota.l time {Lian)
this uccupatmn (month and- spent in

oecUpation.. ...
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16. BIRTHPLACE (CITY OR TOWN)

15. MAIDEN NAME ’V\_ MQJ/\\W

(STATEOR COUN‘I’R?)
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18. BURIAL. CREMAT]ON OR REMOYA

_ Onnz__ﬂ#_/ 0

15. UNDERTAKER....
(ADDRESS)

‘P Name of operation ...

S
21. DATE OF DEATH (MONTH, DAY, AND YEAR) f-‘b‘}? ? ’.‘;g L1933

22, I HEREBY CERTIFY, That attended deceased from

....... _.{d 1923 to. {4AM 3”4’ 1933

last sdw hoaneralivaon...... @:?f ....... 9 ........ FE ,19:3,3. Death is said
to have occurred on the date stated above, BIJ.Rm
The principal cause of death and related causes of importance were a8 follows:
Date of onsel

‘What test confirmed dmznosm “Was there an autopsy O

28. If death was due to external eauses (violence), fill in also the following:
ccident, suicide, or homicida?.. ... Date of injury..,. Ty 19.......
‘Where did injury occur?

(Specify mty or t.own, county, and Stnta)
Specify whether injury occurred in industry, in home, or in public place.

Manner of INfury...... .

Nature of injury...... 707

24. Was disease or injury in any way relsted to occupation of dec;nsedi”&d
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