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s

that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEAT!

‘Registration District No.....oocoonronee
tion District No,

85 33155

; (@) R By e Ward. ... 1 . .
(Usual place ot ‘abode) (I! nonresident, give ¢ity or town and State)
Lengih of residence [n eity or town where death ocenrred / f oy K mes. f £). ds. How long in U. 8., If of foreign birth? ¥r8. mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS I? MEDICAL CERTIFICATE OF DEATH
3. SEX - 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21 IE)AT! OF DEATH (MONTH. DAY, AND YEAR)‘ I } D3

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF b
(OR) WIFE OF

6. DATE OF BIRTH (MonTs, oav, axo YiaR) /) (4 W

7. AGE YEARS

MONTHS [‘I‘XYS 7
€9’ Mlbmf

8,- Trade, profession, or particular
kind of work done, as spinner, h .
sawyer, bookkeeper, ete............d. L [ & ey VRSOOSRV

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

10, Date deceased last worked at
this pccupation (month and
year)........

11. Total time

spent in t!
pation

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)._......... MM LAAA

13. NAME

(STATE OR COUNTRY)
M}ul ADAAA A

14, BIRTHPLACE (C1TY OR TOWN).... A
{ STATE OR COUNTRY) ﬂ“ A

Dlzncsn (write the word}

15. MAIDEN NAME D‘M.Q-AM‘AM

15. BIRTHPLACE (CITY OR TOWN).......

MOTHER | FATHER

{STATE OR COUNTRY)
17. INFORMANT

(ADDRESS) _@Aﬁﬁﬁ.a‘:z_ﬂv%a#m__
18, BURIAL. CREMATION, OR R OVAL

I HEREBY CERTIFY,
B e TR , 193 L., too...... e ananlaa ly......., 1943,
ITmit enw hawn,. aliveon..... ,1933.... Deathiasaid

to have occurred on the dnt.e stated above, at. a}Pm

The prineipal cause of death and related causea of importance were as follows:
Date o onsed
Nar23

at T attended deceased from

/,

Name of operation. .3’

Date of . -
What test confirmed diagnosis? % ua.. Mwu thero an autopsy T ..o

23. 1{ death was due to external causes (vmm{). fill in also the following:
Accident, suicide, or homicide?.........cccverevernennns Date of injury............. NI L
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury octurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of dawued?M .....
I{ so, specily.
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