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1. PLACE OF DEATH
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Registration District No...........o..ocoivieiee 1001

Primary Registration Distriet No.........ccooicinisnniciirann
State. Hospital #2
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File No
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Ward.

(a) Residence, No....... 3 09 Gmnd Ave, st.,
(Usual place of abode)
ngth of residence In city or town where death occurred 19 ¥Ta. mos. ds.

(If nonresident, give city or town and State)

How long in U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

Z\’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Mﬂ.le White Dlvoa D (worite the word)
SA.IF Mﬁﬁgg;)"\glggwtb QR DIVORCEDMc!dahon
(OR) WIFE OF -
6. DATE OF BIRTH (MonTH.DAY. anpYear)  February 17,1866
7. AGE Years MONTHS DAYs If LESS fhan 1
68 7 12 o

B. Trﬂif& p{oleﬂi‘icg&, or pam;nm;lar B
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9. Industry or business in which
work was done, as eilk mill
2w mill, BARK, G0, crrr oo Quaker.

10. Date decmed last worked at - Il Total time ({f:ﬂ)

OCCUPATION

this nth a spent in t!
YW)O %G&% g 1933, OCCUPALION.cvverrrrereeecaeens
12. BIRTHPLACE (cr7v or vown),... Buntington
(STATEOR co(un*rnv) ) Indiana
13. name_ Unknovm
14, BIRTHPLACE (ciTY orTown)... UDKIIOWN i
{ STATE OR COUNTRY) Iinknown

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY)
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21, DATE OF DEATH (MONTH, 0AY. AND veAR)  S@ptember 29 483

..08ts..Co.. (Mill)
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22, I HEREBY CERTIFY, That

........... 19...... ,to, 19
Ilastsawh............ aliveon....... SQPtA ........... 29 ... ,19 D3, Deathiseaid
to have occurred on the date stated above, nt?.jlﬁA....m.
The principal ezusa of death and related causes of importance were as follows:
‘Dde of onaed

ame of operation Date of...
What test confirmed diagnosia?. %\ v7 J"'"'Wu there an autopty?

23. If death was duo to external causes (vlolence), fill in also the following:
Accident, sulelde, or homicide?,.. 22 .. Date of IRJU onersnsnrn 19
Where did injury occur?

(Specii:y eity or town, county, and State)
8pecify whether injury occurred in industry, in home, or in public place.

Manner of injury.. TA N
Nature of injury... -7
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