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1. PLACE OF PEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. é ;,M ey
{2) Resld v// ....... at., / Ward, ...
(Usual plaoe of abode) } (If nonresident, give city or town and State)
Lengih of residence In ity or town where death occurred ra, mos. ds. How long in U. 8., If of foreign bhirth? yro. mos. da.

n/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

%

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

5A. IF “ﬁﬂgé‘fﬁﬁ"";"’m OR DVORCED
OF
BRES 77 oty Tetrgoton

6. DATE OF BIRTH (MONTH, DAY, AND YEAM ‘ ’/ £- / Xéﬁ

7. AGE YEA MONTHS If LESS than 1

[:3" o | 2 |

8. Trade, profossion, or particular
kind of work done. spinner,

sawyer, bookkeeper, ete.......uu.,

9. Industry or business in whi
work was done, as silk
saw mill, bank, ete.

QOCCUPATION

10. Date decensed last worked at
this cccupation {(mounth and
year

. BIRTHPLACE (CITY OR TOWH)./‘..
{STATE OR COUNTRY) y

—
M~

13. NAME

14. BIRT

(STATE OR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN}

MOTHER| FATHER
-

(STATE OR COUNTRY) N

17, INFORMANT A
(ADDRESS)

. BURIAL. CREMATION, OE REM

. UNDERTAKER.%...ﬁwg_

(ADDRESS)

21 "DATE OF DEATH (MONTH, DAY, AND YEAR) dM LS. 193<p
i / I-LEFFCEBY CERTIFY, dod deceased from

3)
<Name of operation.........£7 k=¥
What test confirmed diagnosia?

23. If death was duo to external causes {violence), fill in also the following:
Accident, suicide, or homicide?...... fypert.oe...... Date of infury..... &7 .........

Where did Infury 0eCUrl. ..o .
(Specily city or town, county, and State)

Specity vhmy—y occurred in industry, In home, or in public place.
L

Manner of injury.
Nature of Injury.
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