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A PERMANENT RECORD
. AGE should be stated EXACTLY. PHYSICIANS should state

be properiy classified. Exact statement of OCCUPATION is very i.%g”hrtant.
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"WRITE PLAINLY, WITH UNFADING INK---THIS IS

r%item of information should be carefully supplied

CAUSE OF DEATH in plain terms, 5o that it may
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1. PLACE OF DEATH
Counly
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Regigtration District No.
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2. FULL NAME j\cffm«r—w

7 4
(a) Resldence, No b3y O/a._-a—-?,,c,._-—-——‘ St

(Usual place of abode)

Length of residence In clty or town where death occurred ¥y, mes,

L{ Ward.
(I nonresident, give city or town and State)
ds. How long In U, 8., if of forelgn birth? yT8. mod, da.

PERSONAL AND STATISTICAL PARTICULARS

/3 :

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

4. COLOR | OR RACE

2{. DATE OF DEATH (MONTH, DAY, AND YEAR} ﬂ“:‘/ ' é . Isj 3

5A. IF MARRIED, WIDOWED, OR DIVORCED

&g)smg; PN Arg / Cta.«_w

6. DATE OF BIRTH {(MONTH, DAY, wobern) Jeht. - 185 g

7. AGE YEARS MONTHS DaYS If LESS than 1
day,
“7 11[ 3 i / or......

8. Trade, proféesion, or particular :
z kind of work done, as splnner, @
[*] sawyer, bookkeeper, et ~
k| 4 Industry or business in which . .
E work was done, as sflk mill, /[ - 2
a aaw miil, bank, ate .
9 10. Date deceased last worked at 1. Total"tin}e ears)
8 this oecupation {month and spent in tl

b 3 SO R, OCCUPRLION ..o

12. BIRTHPLACE (crry ortawn), 7 ¥eeAer

(STATE OR COUNTRY) J L g vors
13. NAME AT > ,Cp—’ﬁow— J:
14. BIRTHPLACE (CITY OR TOWN) 2 ‘
( STATE OR COUNTRY)

2. 1 HEREBY CERTIFY, That I attended deceased from
¢ 1933, to..... N oD NTEY
Ilastsaw hee2s,. alivoon.... A3 2e . 6.7 19.23 Death is said

-
to have occurred on the date stated above, ntmi. ot T8
The principal cause of death and related causes of importance were a8 follows:

Date of onset

15. MAIDEN NAME 09{2—::,—.—-—(/@1/‘/&«411_43%//)

16. BIRTHPLACE (CITY OR TOWN)...L2.

MOTHER | FATHER

(STATE OR COUNTRY) a

-
e

. INFORMANT 22L&, : Ihany

7 ./
23. If death was due to external causcs (violence), fill in also the folloWing:
Accident, suiride, or homicide®..........oeccvccerennnees Date of injury.......coceneneeee s 19
Where did IDJUTY OOULT.....cciiiciiisiiiiisstinn e scsmemsete s s ems s eemecbas bbb bbb ran e 00

{Specify clty or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Cfr o sy "

{ADDRESS) 2 b 3>

- 18, BURIAL, C!

PLA

Manner of injory.

(ADDRESS)

Y A

ATION.
. UNDERTAKER....Q/ 4

Nature of injury .
24. Wan disease or injury in any way related to occupation of deceased?2752. ...
If 8o, specify. -

(&gnd)mr ..........

(Address) . 3. 502 3. 7o
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