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CERTIFICATE OF DEATH
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Primary Registration District No.
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(a) Residence, No...........cccrnreiricrinnns “ 8t
(Usual plaee of abode}
Length of residence In ¢lty or town where death oceurred yra. mos.

b Ward.

(If nonresident, give city or town and State)

ds. How long in U, 8., If of forelgn birth? Fra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

@/MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Fermalsl Wilati

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rife the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED /L;x‘:
HUSBAND oF j_o«\,a,y W

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &0 8 LS | 859

7. AGE YEARS MONTHS DAYS If LESS than 1

2 H 3 18

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete

9. Industry or business in which

work was done, as sﬂk mnl.
snw mill, bank, ete.,.

10. Date deceazed last worked at
thll)occupaﬁon (month and
year). . ...

11, Total time

QCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN) TP
(STATE OR COUNTRY)

14. BIRTHP E (CITY ORTOWN).. &3

( STATE OR COUNTRY) A dala
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2t. DATE OF DEATH (MONTH. DAY, AND Ym)w/ 2 b‘:. 19 34

22, I HEREBY CERTIFY, That I attended deceased from

Tlastsawh aliveon 18....

to have occurred on the date stated above, o500
The principal cause of death and related causes of importance were as follows:

.. Death insaid

J nnnnnnnnnnnnnn
i?hlma of aoperation
‘What test confirmed diagnoaia?.,,

23. If death was duo to external causes {violence), fill in also the following:
Accident, suiclde, or homicide? Date of Injury.................... S18...

‘Where did injury occur?
(Bpecify city or town, county, and State)
Specily whether injury occurred in Industry, In bome, or in public place.

Manner of injury.
Nature of injury.
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19. UNDERTAKER_...¥.¥)
{ADDRESS)

24, Was diseass or injury in any

1f 8o, specify. ﬂ

(Signed)...... A

related to occupation of deceased?....
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