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CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very importan

1. PLACE OF DEATH

Registration Distriet No..,

.(No /ngyy ; or::)l?&m No.

2. FULL NAME. 7. /7 G4

L FERNIADNENT HECURD

{a) Resldence, No........... 4 .8t / é ...... Ward. “
(Usual placa of o ' (I nonresident, give eity or
Length of residence In clty or town where death o_ccuned ¥rE. mos. ds. How long In U. 8., 1f of foreign birth? .
PERSONAL AND STATISTICAL PARTICULARS Mfﬁhﬂ%cggnflcxr DEM
3. 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDGWED, OR
Z f ) B e woard) 21. DATE OF ﬁéATH N‘I‘H DAY, AND YEAR) o 3/ 1979
. ﬂé - 2 1 HEREBY CERTIFY, That I attended decensed from

B IF MARRLED, WIDOWED, OR DIVQRCED
HUSBAND of
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAM@ 5 Ll -‘/¢35

7. AGE YEARS MONTHS If LESS than 1
. / day, .. .
or.... -

8. Trade, profession, or particular

of |mpor1:ance were a1 [ollows:
Date of onset

I s

z kind of werk done, s spinner
[] sawyer, bookkeeper, ete....
B | 9 Industry or business in which
o work was done, as silk mill,
2 Saw T, BB, B30, et et i e
4| 10. Dato deceased last worked ut 11, Fotal time (years)
8 this occupation (month and spent in this
year)........ /./? accupation.......covvrcreienrn
12. BIRTHPLACE (CITYOR N)
{STATE OR COUNTRY)
13. NAME

14. BIRTHPLACE (CITY OR TO¥N).
{ STATE OR COUNTRY)

/‘ 23, If death was due to external cau.aa‘(vlnlen:e—). f:'ll in also the following:
15. MAIDEN NAME 5 7 AR MV Accident, suicide, or hoOmieida?. ..o ooooeeror. Date of I8y ..o 9.
‘Where did inj occurl........
16. BIRTHPLACE( N'.ll;' ere injury
(STATE OR COU W

17. INFORMANT .. /%
(ADDRESS) .~ )4

MOTHER | FATHER

gSpecxfy city or town, county, and State)
Specify whether injury oceurred in lnduatry In howe, or in publlc place.

Manner of injury

Nature of Injury ﬂ

qu Was disease or iluury L:r{m

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

19, UP:DERTAK)H! ....... W L. ,_,27( I 8, spocily.ooveer- o, e e :
ADDRESS, Mr~—i s .
- Jl} 77 {Signed)
20, FILED ..o 19, L Sl i (Ad
Registrar.
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