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{a) B(I.Jddenee No. 9\.’? L

lnca of abode
Length of regidence In city or town where death ocenrred 23 yrs.

(It nonres-i'éent. give city or town and State)
How long In U. 8., if of foreign birth? yra. mos., da.

PERSONAL AND STATISTICAL PARTICULARS

g' MEDICAL CERTIFICATE OF DEATH

3. SEX SING ’Mknmzn Wioow

Dlvo CED (1orite the wor /

4. COLOR OR R.ACE 's

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ”7@4/ ‘7{ %] S(

5A. IF MARRIED, WIDOWED, OR oﬁonczn
HUSBAND of

(OR} WIFE oF / .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W /Y ~/ f//

7. AGE YEARS MONTHS

27 [ o

If LESS than 1

y supplied. - AGE should be stated EXACTLY.. PHYSICIANS should state

s

8. Trade, prolession, or particular

e )

z kind of work done, a5 spinner,
Qo sawyer, bookkeeper, ete of X
k- 9, Indusiry or business in which
E work was done, as silk mil), {[ { /
] saw mill, barnk, ete. "
8 10. Date deceased last worked at 11. Total time ( j]
8 this gccupation (month and f spent in ¢
year) Y ST occupatiol.. f... L. ]
"12. BIRTHPLACE (cITY oR Toun)

{STATE OR COUNTRY;

AMVJ/M&A’V’ Z Ay I ijﬁf'

so that it may be properly classified. Exact statement of OCCUPATION is ve

13. NAME [(M,ﬁ/l/d /\/ A’/

14. BIRTHPLACE (CITY QR TOWN)
( STATE OR COUNTRY) 5

HEREBY CER FY, That I atte] ded deceased trom
)fu_

to have occurred on the dat stated
The principal cause of death and related cauus of importan € were as follows

Dele of onset

........ Date of..........»
‘Was there an autopsy

12

s cm—

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homieida?.., Date of injury.

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNIRY) ~ ’

MOTHER F.ATHE.R

WHIE FEAINLY, Wil VrQliNGa (IRA=-=THID> 150 A FERMANENT REVORD

tem of information should be carefull
EATH in plain terms,
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17. INFORMANT.... 'S, A-CAn
15. UNDERTAKER...

(ADDRESS)
{ADDRESS) X ]

N.B.—Eve:
 CAUSE OF

18, BURIAL, CR
"o, FILED..‘?../O"' fv"/_

7
15. MAIDEN NAME 9 /]/ A.,W&"é‘d}—g <
"l/rum

Where did injury oecur?..............

(Specify city or towh, county, and State)
Specify whether injury occurred in indusiry, in home, or in publie place.

Manner of I0JUTF ..o v e st e, :
Nature of injury,
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