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1. PLACE OF DEATH 791 2 7 9 8
County......cocrocvcuines Registration District No.....cocoveocreernes Flle No. .
Townshl ‘L/d . nemnaon wct M. H ﬁ Registered No...... 4 a3
City. A ATUA2 - (No.. é .................... : .8t o Ward)

2, FULL NAME

(a} Residenea No.,. 5 45 é W A o,

sual place of abode)

Length of residence in city or town where desath occnrred mod.

yra.

] .

ds. How long In U. 8., If of foreign birth? yrs. mos.

~
PERSONAL AND STATISTICAL PARTICULARS

ﬂ/} MEDICAL CERTIFICATE OF DEATH

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

R

51, DATE OF DEATH (MONTH, DAY, AND YEAR) gﬂ/v\/ / 1% .19,3‘/{

22, ! HEREBY CERTIF hntI attended deceased from
1F MARRIED, WI - .
SA. IF MARRIED. WIDOWED, o% ) Janug?ry B, 19.9% ¢ -Januarv 10, 19,04
(0R) WIFE OF V‘ ;t’ Ilasteaw b2 P aliveon..aJ 30.0... 10, 737 19....3._. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }M-' / fé ‘/ to have occurred on the date stated above, at.
7. AGE YEARS MONTHS DAvs Tf LESS than 1 || The principal couse of death and related causes of impo ce were as follows:
(O 4 / 0 / f Date of caset
Jan,
8. Trade, profmiun or particular 10
z kind of work done, 83 Fplnner. %//C ( ‘1@ / »
<] sawyer, bookkeeper, ete
E | 9, Industry or business in which
< 8
work was done, a8 silk mill ML‘ ¢ ,‘. ....................
5 saw mifl, bank, etc... 4
§ 10. Date decezned last worked at 11. Total time gie:m)
this pccupation (month and spent in
year)....... occupation.......o.cveveeecniennd
12, BIRTHPLACE (CITY OR TOWN) [ M%m
(STATE OR COUNTRY) .
§ | 13. name JD{, M W P )
':I_: U ) Name of operatfon.......... None Date of -
< | 14. BIRTHPLACE (cITY OR TOWN) kot SO ‘What test confirmed dirgnesis?...........ccccornvereenenn, ‘Was th topay?.. .o,
b (STATE OR COUNTRY) 7D £n as there an autopsy ..
E %WA %\ 28. If da_;th was due to external causes (violence), fili in also the following:
g 15, MAIDEN NAME Accident, suicide, or homicide®..........cccoouevrmecee, Date of Injury......ccccemncee i £ -
E Where did occur?
g it BI(RS_I:_‘EL&CE sﬁ:}" (;“ TOWN) , rr i) fedory (Specify city or town, county, and State)
% 7 Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT " At LI y VZL‘

{ADDRESS) 2qdke M

Manner of injury.
Nature of injury.

18, BURIAL, C ATO" OR REMDVAL

W 73-"1/1'&/’“
19. UNDERTAKER......f" A} .(A/,_M-om

(ADDRESS)

20, FI

DATE Q’ﬁ/-“-/ l ,3 1!3_?‘

24. Waa diseaxe or injury in any way related to occupation of docensed?................
If 80, specify.
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