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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very impo
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a} Residence, No.......... 2 ..... o ........... .
(Usunl place of abaode]

" {if Bonresident, give city or town and State)

Length of residence In cliy or town where death occurred ¥yYE. lnl-)ﬂ. é ds. How long In U. 8., if of foreign birth? ¥ro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 co’*"“ R A | 5. Do tvie: “ﬁ',",?;ﬁ? oRr 21. DATE OF DEATH (MoNTH, DAY, ANp YEARY /LA v/ . [/ %3 193 9/
74}’“} (.{ rha A 22, Il HEREBY CERTIFY, That I attended deceased from

SA.IF MARRIED wmowao OR DIVORCED
HU
(on) WIFE oF W WAA,E/?%&/\/\—
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ol,,o&f AN~ /30 9’

7. AGE YEARS MONTHS (joavs If LESS than 1

8. Trade, profemsion, or particular
F4 d of work done, as splnner.
9 sawyer, bookkeeper, ete... O 4
E 9, Industry or business in wh[ch
a work was done, as silk mi.ll.
] saw mlll,bank ate.. L oot FORPUUON. SOPT. SOOI
§ 10. Dato doceased last worked at 11. Total tlme( urn)

this occupntlon (month and spent in this 7
year)... MV é, t,{ - occupation.........&.. 4.7 1
[74

12. BIRTHPLACE (CITY OR TOWN).... /Q'/“//V/vaf

(STATE OR COUNTRY) P Al WSy
14 .
u | 13. NAME j WJ/
: (Slear/ : N
< | 14, BIRTHPLACE (ciTv or Town).... 14/ PP SOy, e What test confirmed diagnosis?
b (STATE OR COUNTRY) ol -
n: L_OAW_,M\J 23. 1I death was due to externa) causes (riolence), fill in also the following:
% t5. MAIDEN NAME ({)W Accident, suicide, of homicide?.... Ll
b Where did injury oecur?....... L.
Q | 16. BIRTHPLACE (ciTY or ToWn) radngande i (Spocity dity or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Indusgtry, in home, or in public ploce.

17. INFORMANT %M U A trndane

(ADDRESS) 7 Naiio A ng ord Manner of injury. Vﬁ/‘ .
13, BURIAL, OR REMOVAL '/ —_ Nature of injury e sssserarassassani —
PLACE. % ey DATE. "/d 19 |

24. Was diseasnae or lnﬁy in'hny wAY relat.ad to ?paﬂon of deceased?. ...

19. ur(t‘?gégn{ }L ;C/y . "”;:ii Toiod, J , NACLK , . M. D.

2. FILED!’L:'{% 19, A)(- y (AL g: MZ#"/I {Address)... ﬂu.p—;—-vw.&ﬁ_a, Lt o,
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