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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
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File No
Begistered No,
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How long in U. 8., If of foreign birth? yra. maoas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX
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4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DivORCED {write the word)

s

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

6. DATE OF BERTH (MONTH, DAY, AND YEAR) ZAAZ4" / ‘

7. AGE YEARS MoONTHS |/  Davs 'If LESS than 1
day, ... hrs.
y 144 ’.0 l [ S min.

8. Trade, profession, or particular

F4 kind of work done, as spinner,
g sawyer, bookkeeper, ete.
k| 9, Industry or business in which
<
o work was done, as sflk mill,
=] aaw ML, BAnK, 8EC........oc v e s e e
o 10. Dato deceased last worked at 11. Total time (Ki?")
8 this occupation (month and apent in t!
year)........ occupation...

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) 211D e

3 NAME_ LDy perii SJ&ZZ.W

14, BIRTHPLACE (CITY dd TOWN)

T

{ STATE OR COUNTRY)

A

MOTHER| FATHER

18, BIRTHPLACE {CITY OR TOWN)
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15. MAIDEN NAME

{STATE OR COUNTRY)

17. INFORMANT..... mw',@
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HEREBY CERTIFY, That I ottended deceased from |

' Tt 1953 0. 7?’ P . mj‘?(-f
d

to have ocewrred on the date stated above, atfam
The prineipal cause of death and related causes of importance were as follows:

Date of oaset

~Name of operation
‘What test confirmed diagnoais?.

' Was there an autopay?..... #eg)

23, If desth was due to external musia_ {violence), fill in also the following:
Accident, suleide, or homicide? E Date of injury
‘Where did injury oceur?

«Specify city or town, county, and Btate)
9pecify whether injury oeccurred In industry, in home, or in pubile place.

Nature of Injury

4. Was disease or injury in any way related to occupation of deceassd?....x..........
1 5o, specily. y b
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