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... Ward.

2. FULL NAME.....»]. £
(a) Residence, No...
{Usual place of ‘abo a)
Length of residence in city or town where death occurred yra.

"'(if nonresident, give city of town and State) .

ds. How long In U, 8., if of foreign birth? ¥re. mos. ds,
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5. SINGLE
DIVORG
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P S N

SA. IF MARRIED \VIDOWED ORD
AN /—/
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) yé X 7{4

7. AGE 7?7 MOHT_—ljS AYS If LESS than 1

8. Trade, prolession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete.........oonnn .

9. Industry or business in which -
work was done, aa silk milt.
saw mill, bank, ate...
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this occupation (month nnd
year) =
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ng

13. NAME /77,‘30{@/ ﬂ:://

K'“)J
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7]
21. DATE OF DEATH (MONTH, DAY, AND YEAR) y/hﬂjgé ; 2 18 F£
‘el danmtd -

2. | HEREBY CERTIFY, That I attended deceased from
777 ol A L1982 to... AR B , 187
1188t 8aW hanmn Gli¥0 ON..... Vartn M. o, -+ 10. 7.4 Desth is said
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... Date of....
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-Clguue of operation
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28, If death was duo to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.......ccocceurneee A9
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MOTHER| FATHER
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(STATE OR €O _/‘
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. INFORMANT ...
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Where did injury occur?

(Specify city or town, county, and State)
Specl{y whether injury occurted in Industry, in home, or in publle place.

Manner of injury.

19. UNDERTAKER...
(ADDRESS)

Nature of injury,

24, Was disease or injury in any way related to
If 80, upecify.

(Signed)..... 77{4 .
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