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2. FULL NAME

(s) Residence, No... O o0 ¥ 0 . é .
(Usual place of abod-) (t non.resident. glve dty or town and State)
Length of residence In cily or town where desth sccarred yrs. mos, ds. How long in U. 8., If of foreign birth? s, moa. ds.

Registration District No

7 ’?@R File No

PERSONAL AND STATISTICAL PARTICULARS

T :
/J) MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COL CE | 5. SINGLE, MARRIED, WJDOWED, OR
w_zz_m DIVORCED (write the word)

i
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,4,” 2 & L 19347
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(oa) WIFE oF M f/

6. DATE OF BIRTH (MONTH, BAY, Mnmﬂw / 7 / ﬁf

7. AGE YEARS MONTHS &/ Davs 1f LESS than 1

\ J\ 7\ }L [‘ day, woen) hrs:

8. Trade, profesmion, or particular
kind of work done, a8 nplnner.
sawyer, bookkeeper, ete.................0

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

OCCUPATION

year
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{STATE OR COUNTRY)

.................................

13. NAME

ﬁ »
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{STATE OR €O ) AN

22, I HEREBY' CERTIF .A‘hat I sttended deceased from
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15. MAIDEN NAME

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

What test eonflrmed
23. It death was due to external causes (violence), fill {n also the !ol% H
|| Accident, suicide, or homieide?............cococanu.e.. Date of Injury...........cccce... L18.......
- Whero did InJury 0CCUIT......oiiiciiii i ssiirsies s rs it sb b s st shessems seoyeasieeens

MOTHER | FATHER
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(Specify eity or town, county, and State)
pecily whether injury cccurred in industry, In home, or in publie place.

. INFORMANT ........./[ Lic%
{ADDRESS)
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i Nature of injury

Manner of injury
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24. Whas diseana or injury in any way related to occupation of deceased?.....
If sa, specify
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