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WHRITE PLAINLY, WITH UNFAUING INA---THI5 |5 A FERMANENT RECOUORD
‘-\*

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should smf%\
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important:
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ ?'/Z— 7706
Registration District No.......cccccrvnneaee 4 .................... File No
Primary Regis fon District No. ‘S 6 v Registered No. g
h V r St. erd)
9-2. FULL NAME.... ; ... O or 7 NN ; ..............................
(8) Resldence, No St.r Ward.
(Ususl place of abode)
Length of residence in city or town where death occurred yrs. mod. ds. How long in U, 8., If of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ‘;7' MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o DiVoRcep (write e word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JQI6A . / 2 19{?’
I 12 7, d 2. i!‘HEREBY CERTIFY, That I attended d from
5A. IF MARRIED, WHROWEDTOR DIVORCED ”m
HUSBAND oF M { .k( a . 19#.., h%ﬁ £ 193}‘.

(OR) WIFE OF

YEARS MONTHS Days

SV

7. AGE

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............~ P ol

9, Industry or business in which
work was done, as silk mil,
saw mill, bank, ete [T OPRON

10. Date deceased last worked at
this occupation (month and

OCCUPATION

-
r

. BIRTHPLACE (CITYORTOWN).............
(STATE OR COUNTRY)

13. NAME éw LA ?1%

14. BIRTHPLACE (CITY OR TOWN)

/A ,\
J/'lMQWJ

15. MAIDEN NAME

{ STATE OR COUNTRY)
=

16, BIRTHPLACE (CiTY OR TOWN).

MOTHER| FATHER

2 /
e

(STATE OR COUNTRY)

-
™~

PLA

F Nature of infury.....

19. UNDERTAKER. .,
(ADDRESS)

2. FILEDS//(T‘ W2 ... ML

| Tast eaw e alive 08 Pt o M. , 15747 Deathin said

to have occurred on the date stated above, al:/fﬁ voa D
The principal cause of death and related causes of importance were as follows:

Dele of onsel

23. 1f death was due to external causes {viclence), fill in also the following:
Accident, suilcide, or homicide?.....coviciniinisierar. Date of Injury......cocrnieenns »19....
Where did infury occur?

(8pecify city or town, county, and State)
8pecity whether injury occurred in industry, in home, or in public place,

Manner of injury.

-I‘fk

tion of d

24. Was disesse or injury in any way related to
Lo




- 7 .-
- . .
.-
D ,.
T - T ‘ . v P
) . . . . .. . . . .
S . v o N - .
[ . . . . .. . |
" . - N
| q ; ' ’ : . . N
- _
-t
B * § - . n
: - -
3
. + . ¥ - . ) - . _.
' : |
-
e ' . : n o | |
B , .
. . . - . R . ) . )
. . |
P
- 1 + ' . , . . .
- . 4 . . s at, o . .. y
' . - LI ° ¥ : Wl ‘ B f 1 . L. L. . .
. i A ot : .
P , |
3 - . . . . B EIVT P o
; . ' ' ¢ . - . e v .
- } ..
: L . . . )
. . 4 . 0.
- o . P P L L
) . ... t .
. . - B - - . PEETE ey )
| ' - ‘ 1 - e .
: Al [
T ., : | |
+ s w oo - . _
. ) N . .. | |
. . X ) N . X
- - ' )
b ot
- . . . -
) Pl . - - . e - R "




