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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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Registration District No.........c.c.couee.es ﬂ @@3 .....

Primary Begistratlon DHstrict No.......0. i

Letigth of residence in city or town where death occurred
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5. SINGLE, MARRIED, WIDOWED, OR
DlVORCj.D {torite the word)

5A. IF MARRIED, WiDGWED, OR DIVORCED
USBAND OF

H
{OR) WIFE OF

ﬂc,.'s','.‘/d’éil/

If LESS than 1

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MORTHS
7. 8]

8. Trade, profeasion, or particular
4 kind of work done, as spinner,
] sawyer, bookkeeper, ete..............e f-. 4
E | 9 Industry or business in which
§ work was done, as silk mill,
=] saw mill, bank, etc
§ 10. Dato decessed lost worked at

this

year,

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CiTY OR TOWN)
(STATE ORCOUNTRY) o

gName of operation....... i)
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MOTHER | FATHER

15, MAIDEN NAME tgimm £ 2 (2 ﬁ pis) ‘M

16. BIRTHPLACE {CITY OR TOWN).

(STATE OR COUNTRY)

PLA

‘ Manner of injury

19, UNDERTAKER ..
(ADDRESS)

(If nonresident, give city or town and State)
ds. How long In U. 8., if of forelgn birth?

& MEDICAL CERTIFICATE OF DEATH
= £

21. DATE OF DEATH (MONTH, DAY. AND YEAR)

1lesteaw h,'m aliveon

1 a(tended deceased {

2, HERE CERTILFY,
_____ B 78 oA %

to have occurred on the date stated above, at..g.‘.;.é
The principal csuse of death and related causes of importance were &3 followa:
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‘What test confirmed dif -

23. If death was due
Acrident, suicide, or homicide?

o externsl causes (violence), fill in alsc the following:

‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

Nature of injury.

24, Was disexse or §
If 8c, specily.....
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