. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH ‘ 2,? 159
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Registration District No. —
Primary Registration Distriet No..... \M ......... Registered No.

L s/

(a) Besidence, N Ward. .
(Usual placa oi abode} (If nonresident, give city or town and State)
Length of residence In city or town whera death occurred ¥r8. mod. ds. How long In U. 8., If of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL C_ERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Prate. | it | Frmned

DIVORCED (torite the word)

21. DATE OF DEATH (MONTH, OAY, AND YEAR) J(‘(-A—-\ 29 190d .7)
rd

5A. IF MARRIED,

WiooWeED o DriRLE
HUSBAND oF ’

6. DATE OF BIRTH (uonti. oav. i vesd Chany [ [ 5T

7. AGE YEARS MONTHS DAYS If LESS than 1

74 -

2]

saw mill, bank, ete...

OCCUPATION

Kind of work done, an spinner,
sawyer, bookkeeper, ate.............. o B M T NN N

9. Industry or business in which
work was done, as silk m.l]l.

8, Trado, profession, or particylar f

10. Date deceased last wnrl:ed at 11. Total time (years)
this occupaticn {month and spentint
FORE) Lot timt i vermames rmememassemeebesesne s seemes bt 0CCUPAtIOR...imceeccrrrireeen

-
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. BIRTHPLACE (CITY OR TOWN)=-7|

EBY CERTIFY, at I attended deceased from
—

g4} .. 183, to.. e 2; .............. ¢SS

Eaw h.#twe. alive on 41..6 ﬂ' 19....... . Death issaid

to have occurred on the date stated ahove, nt//".An
The prin I fol canse of death and related eauses of lmpomnca were a9 [ollows:

(STATE OR COUNTRY)
&

| 13. NAME 0’0—2.‘_‘ W
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< | 14 BIRTHPLACE (CITY OR TOWN}...% )
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x

W { 15, MAIDEN NAME et

8 16. BIRTHPLAGE (CITY OR TOWN)... &7, ﬂl /

b3 (STATE OR COUNTRY) A o fC e Lo "tf.

17. annMAN'rLfl’\.A,v 2,

(ADDRESS)

Mm
18, BURIAL.(QREMATION, OR REMOVAL B
-
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‘What test confirmed diagnoaia?............... .. Wasa there an autopsy?...

23. 1! death wns dus to external causes (vislenee), £ill in also the following:
Accident, sudcide, or homicide?........ooccviiricemnnnnen Date of Injury........cvrrvvrenn 219
Where did injury oceur?

«3pecifly eity or town, county, and State)
Spou!y whether injury occurred In industry, in home, ot in publle place.

Manner of injury.
Nature of injury.

24. Wan disense or injury in any way related to occupation of dﬁnadm
If 8o, specify ; -

(Signed)..
(Address) ........
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