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- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 s 2‘6.712

County......ooov covceeenes Registration District No. ....cooi i 1m File No.......
Reglstered No............ [l o f
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Length of residence in city or town where death ocenrred TS, ’ mos. ds. Howlongin V. 8., if of foreign birth? ¥I8. mos. ds.
s
[ 173 / il .
PER A ND ATISTICAL PARTICULARS MEDITAL CERTI ICATR-OF DEATH
SONAL A ST . ’é/ i /é ; ¥ OF DEA
) ARBLED_WIDOWED OR
3, sEX 4. COLOR m{ RACE |5 mﬂe the word) 21. DATE OF/éEATH {MONTH, DAY, AND YEAR) //M( N o isjdf
f A_Am 2/ > R HEREBY CERTIFY, That I “attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to
HUSBAND oF R S s to...

-(OR) WIFE oF Ilastsawh .. aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) lfm 2.,’ 7/617) to have oceurred on the date stated above, at.... 400 &
7. AGE YEARS MonTHS | Davs If LESS than 1 || The principal csuse of death and related cg ol 1mportanca were o8 followa:

%L doy, e hrs. Date of onset

8. dee,‘profeuion, or particular
r4 kind of work done, as spinner,
o sawyer, bookkeeper, ete...............
s 9. Industry or business in which
o work was done, as silk mill,
=] gaw miil, bank, ate.
Y| 10. Date deceased 1ast worked at
[s) this occupation (month and

year)........

12. BIRTHPLACE (CITY OR TOWN) 5.4 {3

(STATE OR COUNTRY) Y A an e
Fﬂ 13. NAME
I )Name of operation o
& ” Heg
< | 14. BIRTHPLACE (CITY OR TOWN).... /.. /e ] 'What test confirmed diagnosis?..........ocoiccinirnn .. Wasa there nn autopay?. 4
& ( STATE OR COUNTRY) A AAAH
i 23. If death was dua to external causea (violence), fill in also the |
E 15. MAIDEN NAME Accident, snicide, or homicide?............wr.. Date of IDJUry...cocecicirinins S19.
E Where did injury occar?
9 | 16. BIRTHPLACE (ciTv orTown).... /... ere i fnjury (Snesliy ety o town, sounty, and State)

(STATE OR COUNTRY) Specily whether injury occcurred in Indnstry, in home, or in public place.

17. INFORMANT ZF LR, St A Ry S NV VL A A J | e

(ADDRESS) 9 v IM ’}1 %JA Manner of injury

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

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is ve

18. BURIAL, CREM TIO‘ OR REMOVAL ﬁ Nature of injury
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