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CERTIFICATE OF DEATH

.
e

1. PLACE OF DEATH
- County k- Registration District No............. ;,,.7 ...... File No
Township. . Gyttt Primary Registration District No..... 4-( ...... Registered No............. %

2. FULL NAME. S

(a) Residence, No.............. ferrnnn ey v Ward.
(Usual place of abode) O (II nonresident, give city or town and State)
Length of residence in clty or town where death occurred 2 yra. < mes. <~ ds. How long In U. S, If of foreign birth? ¥yrs. mos, ds.
PERSONAI{.{AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH

3 SEX 4 cm.ozzr; RACE

Wﬂﬁ?” 21. DATE OF DEATH (MONTH. DAY AND YEaR) Ct—totr /7 13 RY
» ' T

22, ! HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WiDOWED, OR DIVORC] e ar b & §
HUSBAND oF \iu« g é gos o 19345
(OR) WIFE oF 1 tast saw he-pe-t=alive on ‘?V Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEA! S da— g 7 3 || ¢ bave oceurred on the date stated sbove, at X .
- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prigcipal cnuse of death and related causes of importance were a3 follows:
day, ..........hra. ‘ — Date of onsel
é o 7 / [T —— min. || " mo Allee W

.4?522..

8. Trede, profession, or particular /_\

Zz kind of werk done, as spinner, f .
Q  sawyer, bookkeeper, ete D A ot e | .
: 9, Industry or business in which J \ ) / H
o work was done, as silk mill, ,6! o~ < e ...................................... Y, S o2 | S
3 saw mill, bank, ete r'g /& g
8 10. Dat‘;’d 1 lest workgd n; 11, Total time ( g'“') ................................. . y: =
this o i month an apent in t 4 < ; L
° year) W}‘* L e oecupation...... 40 ........ Other contributory causes of importance: i
' 4 (‘?)O SRR O 4
12. BIRTHPLACE (CITY OR TOWN) ... Aot oo et e eessiine
l (STATE OR COUNTRY} . R | R T ToeT T S PUTUR S PIPOTONYS R
15 NAMES 34 J q>‘) ;
{ = s Name of operation.............. A Data of ... ™

r.
14. BIRTHPLACE (CITY OR TOWN) % What test confirmed dizgnosis XWas there an autopsy?.. £6&7...
( STATE OR COUNTRY) L,
v § :‘: 23. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME CA_. to : % Accident, suicide, or homicide?... =, Date of injury..... ey 19,

Q..Q Where did inJUry 0C0UPT.. 0 e sececenre e sassress s st sen e snnaes s r b en
Specily city or town, eounty, and State)

»
MOTHER | FATHER

(==

16. BIRTHPLACE {(CITY CRTOWN)...........o.o0,. et

(STATE OR COLNTRY) i Specily whether injury oecurred in industry, in home, or in public place.
17. INFORMANT... 25 24 = I e o J'-*\ e s s s oo
(ADDRESS) /. Manper of injury..

18. BURIAL, GREMATION. OR REMOVAE, 4 Y 34 Natureof injury ...
PLACE.._;y_(mM&:____?_{__ ATE.%—AJ—Z-“' =£1| 24, Was disease or injury in any way r
19. UNDERTAK W I 80, specify.... :

(ADDRESS) \ (Signed)..

o, e /8 w3 L X Ay A (a
—

N. B.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar.
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