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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of informatidn should be carefully supplied. AGE should be stated EXACTLY. PHYSIC,

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

/ j { County....

Registration District No.

Primary Reglstration District No. 4’ .:2.1/ /

/% | 36306

2. FULL NAME

(2) Resid =TI 4 S Word. s

(Usual plnce of abode) {if nouresident, give city or town and State)

Length of residence in clty or town where death occnrred yra. moa. da. How long in U. 8., If of foreign hirth? ¥rS8, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS 4, MEDICAL CERTIFICATE OF DEATH
. ) . , IED, D, OR .

3 sz 5 4. COLOR OR RACE |§ S'.'\‘,S‘.;EE'B"(".»’? £ t‘g’;"ggfn 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 27 o2 ] ,1 127
. N S\ r 22, | HEREBY CERTIFY, That I attended deceased from
A I AN O VED.ORDIWORCED L el N , 195 3t O E M 1ER
(OR} WIFE oF (2., 1853 Deathissald

6. DATE OF BIRTH (Montn,oav,movean) (Qua-1 ¥ - (S b b
7. AGE YEARS MONTHS ¥s | if LESS than 1

- LT A

8. Trade, profession, or particular
kind of work done, as splnner.
BAWYer, bookkeeper, ete... ..

9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
occupation {month and

11. Total time
spent in

OCCUPATION

—
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. BIRTHPLACE (CITY OR TOWN)... LGt : .
(STATE OR COUNTRY) .

13. NAME

kS

14. BIRTHPLACE (CITY OR TOWN)........oovcovns
(STATE OR COUNTRY}

[} Name of npﬂ.mﬂm;

to have occurred on the date stated above, at.”. ’7"_-;/
The principal cause of death and related causes of importance were as follows:

Date of onsel

‘What test confirmed diagnosis?

15. MAIDEN NAME

ﬁajﬂip LA —— —
16. BIRTHPLACE {CiTY OR TOWN)

Yol
{STATE OR COUNTRY)

17. INFORMANT LA A,

28, If death was due to external causes {violence), fill in slso the following:
Accident, suicide, or homicide? .. Date of injury....
‘Where did injury occur?

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
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LA} dos A

{ ADDRESS) WVAAal

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury.
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19. UNDERTAKER......Q_.......a..a.....

{ADDRESS)
'

24. Waa disense or injury in any way related to oecupation of deceazed?. A0,
I no, specily







