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(a) Residence, No
(Usua! place of abode)

Length of residence In ciiy or town where death ocenrred 7 yTo.

CERTIFICATE OF DEATH 4 1 U fg [

Registration Distriet No&f¢) Fita No.
Primary Begistration District Noﬁ?’zts

ds. How long In U. 8., If of forelgn birth? ¥yre. Ios. ds.

PERSONAL AND STATISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH
o

5A. IF MARRIED, WIDOWED,
HUSRAMNE OF
(OR) WIFE OF

4. COL

6. DATE OF BIRTH (MI.DAY.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the wprd)

21. DATE OF DEATH (MONTH, DAY, AND va\n)A.)ec-—/A ' 1233
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COCCUPATION

8. Trade, p;(;fﬂdon, or pnrﬂm:la.r
kind of work done, as spinner,
sawyer, bookkeeper, ete..................# 4

9. Industry or business in which
work was done, as silk mifil,
saw mill, bank, etc

10, Date deceased last worked at
his occupation (month and

L
11. Total time (years)

oeeupation.......oeeeeeninns)
-
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BIRTHPLACE (CITY OR TOWN) ... S 2ae T4
(STATE OR COUNTRY)
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Th cipal cause of denth and related causes of importance wera as follows:
. Date of ansel
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15. MAIDEN NAME

MOTHER | FATHER

+ 5

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Manner of injury

EName of operation......... W Date of
What test confirmed diagnosial............ccoeeecnrrenn.. ‘Was there an autopsy?.
28. If death was due to external causes (violence), fill in alsa the following:
Accident, suicide, or homicide?........cceerriiirenens Date of infury.........cooe... L 18,
‘Where did injury oceur?

(3pecify city or town, county, and State)
Specity whether injury occurred in Industry, in bome, or in public place.

Nuture of injury

r.‘ﬂ_ DATE_../ ZW'IA.

N. B.—Eve%item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF

24. Was disease or inj {n any way related
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