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(a) Residence, No LTI S A e st., Ward.
(Usual place of abode) | (If nonreaident, give city or town and State
of regldence in ¢ity or town where death ocﬂm'ed\ ‘L yrs. mos. ds. How long in U. 8., If of foreign birth? yTo. mos.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

W-\( 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR ZI.(DATE OF DEATH (MONTH, DAY, AD YEAR) \ \ - 5% N 9%—5

IVORCED (write the word)
W it | R

22 i HEREBY CERTIFY, That 1 attended deceased from

S IS POWE, o ovoneD Wodd 3 MRS R

(0K} WIFE oF . 1last saw b..A——alive on Mo 1993 Deathiseatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \'\K\A/\/\-&_, \ ] 15 8{Beo have occurred on the date stated above, atCA LS O~ N
7. AGE YEARS MONTHS Vpars If LESS than 1 || The principal canse of death and related causes of importance were s follows:

- D day, ..........hrs. g . Date of ansel
8. Trade, profession, or particular . R
z kind of work done, asspinner, | ,~, f1 . .. . [ e
[} sawyer, bookkeeper, ete............. \ﬁ o4 {
'&' 9. Industry or business in which
o work was done, as silk mil,
=] saw mill, bank, ete
B | 10. Date deceased last worked at W. Total time (years)
8 this oeccupation (month and gpent in t|
year)........ oecupation.. ...
12. BIRTHPLACE (CITY OR TOWN]........ oy /o
(STATE OR COUNTRY) ¥ VN_AD
& |13, naME Q CAN Y\(\AJ\/)_/
l:I_: -Name of operation Data of
< | 14, BIRTHPLACE {CITY OR TOWN) £ X ‘What test confirmed diagnosis? ‘Was there an autopq?.....lﬁ. A
b (STATE OR COUNTRY) b A
T C\ 28. I death waas due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME v tM 0(\‘/%‘ Accident, sulcide, or homieide®..............occooon.n Date of inJUry...ccovesrirns T
k ‘Where did occur?
Q | 1. BIRTHPLACE (CITY OR TOWH) e oy (Specily city or town, county, and State)
{STATE OR CCU VA 1| Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMAmQ- CAN A —. ‘e
1 = e < Manner of injury

(ADDRESS)

Nature of injury
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