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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF _REATH

2, FULL NAME... ’._ v

a) Resid .
(Usual place of abode) '

Length of residence in city or town where death occurred T8, mos.

Do not use this apace.

(If nonresident, give city or tuwn and State)
ds. How long In U. 8., I of foreign birth? ¥r8. mos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

}/ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

3. SEX‘?

5. SINGLE. MARRIED, WIDOWED, OR
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIVORCED ;wrﬂe the v;ord)
(OR} WIFE OF

>7 M
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) ‘Q"C/‘/é "'/ff/
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..ﬂuz: (A d 3Byt TP e 193¢
Ilant uaw hiA-.... aliveon...... K NPk .. ﬂ' an T i 19-3 }/ Dmth is said

to have occurred on the date stated above, at. 2% /., &.10.
‘The principal cause of death and related eauses of importance were as follows:
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8. Trade, profeszion, or particular Y
kind of work done, as spinner,

9. Industry or business in which gi
work was done, as silk milt, ‘2@:"
saw mill, bank, etc,

10. Dsate deceazed last worked at 11, Total ﬂme
this )nocupntion (month and lpent m t
B30 T

OCCUPATION
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":: 14, BIRTHPLACE (CITY OR TOWN) Wea there an autopsy?....

k (STATEOR COUNTRY) - 4_/L.£ e,,,_,_t.,_,

& ‘9 23. If death wes due to external causes (violence}, fill in also the following:

g:l 15. MAIDEN NAME L/%./W Aecident, suicide, or homicida? ..........c.ocrveeveeanes Date of injury................... 219,
E : ’ Where did LUy 0CIIT. ... vvceemsssriunesiesoeeessasssssersesssessssassssesseecmsosessaosssomsseseesessseses
9 | 16. BIRTHPLACE (cITY on Towrg :“Z",_%‘_/ (Spocify city or town, county, and State)

(STATE OR COUNTRY) - L Specily whether injury cecurred in Industry, In home, or in public place.
17. INFORMANT. ... L
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18, BURIAL, %T]ON OZRE!IOVAL ’ Z 2

Manner of Injury.
Nature of injury........cccoecevrinennn.

9. UNDERTAKER...™
(ADDRESS)

"24. ‘Was disease or injury in any way related to occupation of deceased?..”.
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