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= BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF-DEATH 1 9r A
..................................................... Registration Dlstrict Noé-4é File No...... ' 3..') 4 3
.......... Primery Reglstration District No..s%.. 78, 9........... Begistered No...... %
City (No . St. Ward)

T

7_-141
2. FULL NAME 7 W é—‘

S

Soometliand_

..
St., - ~Ward.

(a) Residence, No
(Usual place of abode)

Length of residence in city or town where death occurred 3 & yra. 44— moa.”

ds, How long In U, 8., If of forelign hirth? ¥ra. mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGLE, MARRIED, WIDOWED, OR
(torite the word)

3. SEX , 4. COLOR RACE

SA. [F MARRIED, WIDO' . OR 0 D
HUSBANDOFW ‘c/ou_tfluc{/

{oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7/ - f\ \/i '\f?

7. AGE YEARS MONTHS DaY If LESS (han
\] . - . (5 day, ....hrs.
L3 SRR min.

8. Trade, profession, or particular

kind of work done, aa spinner, L{{\

sawyer, bookkeeper, etc............... 5

9, Industry or business in which
work was done, as gilk miil,
saw mill, hank, etc.

10. Date deceesed last worked at

QCCUPATION

11. Total ﬁ:n!.: &iﬂaﬂ)
A:I;?paﬁon ....... Q/ p ......

this occspation fmonth gad 5 g
4

-
N

. BIRTHPLACE (CITY OR TOWN)....]
(STATE OR COUNTRY)

13, NAME ?zf‘ &:ﬁ_ﬂ 4;:, ‘E'M,g ?\

14, BIRTHPLACE (CITY OR TOWN)..._ E;‘ ~£
(STATE OR COUNTRY)

15. MAIDEN NAME W

16. BIRTHPLACE, (CITY OR TOWN)..... .
(mm:onoo&:mv) " W gp—yy(, A c-ed )~
N

MOTHER| FATHER

17, INFORMANT..!
{ADORESS)

18, BURIAL, CREMATION,

19. UNDERTAKER
(ADDRESS)

3 .
21. DATE OF DEATH (MONTH. DAY, AKD YEAR) m /b 3y

Lo, 190
...... 3 vk & 1933.. Deathisnsid
above, at...oed 7:11. .
The pripeipal enuse of death nnd_ralatad cau.s? of {mportance were 2a {ollows:
Date of onset

B‘J '[j: ....................
Other contributory eauses of importance:

T

Negme of operation........
What test confirmed diagnosis?

23. If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?............ccconn........ Date of injury..........
Where did injury occur?,

(Specily city or town, county, and State)
Speci{ly whether injury occurred in indusiry, in home, or in public place.

Manner of Injury.

Nature of injury

24. Waa disenss of Injury in any way related tg occupation of deceased?................
It no, spacily... ... pogiomee 3 o W)
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