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(a) Residence, No...: Y Z A &
(Usua! placo of abbde)
Length of residence in city or town where death occurred 7 A mos. da. How long In U. 8., I of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS t MEDICAL CERTIFICATE OF DEATH
: i
5. SINGLE, MARRIED, WIDOWED. GR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (2 F / 3 19878

3. SEX ' 4. COLOR,0 CE
J . : Dwoncer)
\.m»& ]

SA. [F MARRLED,. 'WED, OR RCED
HUSE,
C[URTWIFE oF ['

e

6. DATE OF BIRTH (uoNTH, oav, ano vear) e 2 ¥y (7Y

7. AGE YEARS MONTHS DAYs if LESS than 1

5% 91 17

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc........oovmeeerie e

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

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
1 T RN S, occupation........ccvreeeen |

OCCUPATION

-
™~

. BIRTHPLACE (CITY OR TOWN) 2
{STATE OR COUNTRY} 2

13. NAME 2@,, !

14. BIRTHPLACE (CITY ORTOWN) {j

( STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME %
16. BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY}

17. INFORMANT ..

4 1 P M./ .
(ADDRESS) /.ﬁ'i’ 7¢ FAUTE

18, BURIAL, m OR REMOVAL (J 7
PLACEL] 4 2o - DA 4 133

19, UNDERTAKER../ 2

22,

HEREBY CERTIFY, That 1 nttended deceased from
Aok B 1937 b0 L L L ... 197
tsaw b 872 ativeon. CAEL . L 1923 Death o said

to have occurred on the dato stated above, nt’( .....
The principal cause of death and related causes of impartance were as follows:
p; ) 08 o awR:

Name of operation........ el / . oy Date ol . ...
What test confirmed diagnoais?.. /S .
L)

here an autopey?.....)‘.

7
23, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?............cococeueeanee, Date of infury....ccovssinen I L -
Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury occtirred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was diseasa or injury in any way related to pation of d gt i Zy)
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