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Length of realdence in lﬁy or town where death occurred d' e, mos. ds. How long in U. 8., If of foreign birth? ¥y, mos. da. ‘
PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ‘

3. SEX 4, COLOR OR RACE | 5. glNgLE. M?RRI{ED.tWIDO;\;E‘I;.OR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ﬁ r.l) -4 1333
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SA. IF MARRIED, WIDOWED, OR dIVORCED
SBAND OF
(OR) WIFE OF

I HEREBY CERTIFY, That I attended deceased from

-1}( ............. 1938, toﬁtu-l? ...................... ,138..
Ilast saw hena,... aliveon.,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /5=19/s 4

h :v-,‘L‘,’l’ ............ ,1933.. Deathisesid
to have occwrred on the date stated above, atud.... e +.m.

If LESS than 1
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The principal cause of death and ljelntod causes of importance were as follows:
Date of onset
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8. Trade, profession, or par‘l.‘lcﬁl

z kind of work done, as spinne J
0 sawyer, bookkeeper, ete...... ﬁlﬁa z;_l:‘ﬂﬂ ............
: 9. Industry or business in which
o work was done, a8 silk
2 saw mill, bank, ete.
Y 1 10. Date deceased last worked at 11, Total tlma( ears)
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year)... - oecupation ..o
12, BIRTHPLACE (CITY OR TOWN) (M -

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)..........
( STATE OR COUNTRY)

Name of operation.
‘What test confirmed diagnosi

as thera an autopsyl...

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.................... L19..
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‘Where did injury occur?

Specify city or town, county, and State)

(STATE OR COUNTRY}
17. INFORMANT..

Specify whether injury occurred in industry, in home, or in public place.
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Manner of injury

Nature of injury
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