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CERTIFICATE OF DEATH

IKHD
File No.... s
Registered No.

St . Ward)

{s) Resldence, No,. 1‘1;7 e
{Usual place of al
Length of residence in city or town where death oceurred /6 ¥yrs.

3 mos. QOda

How long In U. 8., if of foreign birth? ¥r8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

§. SINGLE, MARRIED, wmowzn OR

L N o N Wil e K.

3. SEX 4, COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR D RCED o ..
HUSBAND OF 7,V .
+ (ORWIFE OF =- 2. F. ,. -,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ](/3/1/{

7. AGE Lﬂg MO'?'H 2!5\'5

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9, Induutry or business in which
work was done, as silk miil,
saw mill, bank, ete.........

10. Date deceased last worked at 11. Total time
this occupation (month and

WBAT) Lo\ icum e cemeemtebenremsemerassseiman e emee mebinten

QCCUPATION

N

. BIRTHPLACE {CITY OR TOWN).. r—-
(STATE OR COUNTRY)

e &Jﬁ»ﬁv

13. NAME

14, BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)

? MEDICAL CERTIFICATE OF DEATH

19053

I nttonded dec&ued !ng.
19 3

> S 1& Death is said

21. DATE OF DEATH (MONTH. DAY, AND vmﬁ)f-“ ﬁ A
EREBY CERJIIFY,

What teat confirmed dingnoais?.. Yo

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)........J.
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT ..
{ADDRESS)

Y

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. BURIAL.
PLACE. _

EMATION, OVAL
Lanra B ardan o

Manrier of injury

23. If death was due to external ca; ﬂ violence), fill in also the following:
Accident, suicide, or homicide? Dal‘.e ol Thjury......cccoeeenne. I L
Where did {njury occur?..

(Specily city or town, county, and State)
Bpecifly whether injury occurred in indnstry, in home, or in public place.

15. UNDERTAKER_..L~
(ADDRESS)

. me’“&_g:.

Nature of injury.
24, Was disease or in reytad to occu; nun of deceanad?.....
If 80, specify.
(Signed) W .M. D
(Addremy/.. /éo et s /A?k?“’/

/







