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AGE should be stated.EXACTLY. PHYSICIANS should state
lassified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH P'za ‘l 5 8 9 4

County........... Euchanan Registration District No.........o0..
Towashlp........ HAShington wwe, Primary Registration District N )
DU eorsrsrs s srsem e secmmssse e ML No.of Foodhine . Schonlal

2. FULL NAME
(8) Resldence, No... Wasni ng
(Usual

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly ¢
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N.B.=Eve
CAUSE O

e N ey By e . e s
Length of residence In cliy or town where death occurred 42 yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos, ' ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CE_RTIFICATE OF DEATH
) ) . WIDOWED, OR o : .
3. SEX 4 COLOR OR RACE | 5. B N orise the mard) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) My, 20,1934 .19
Male White ¥idowed 2. | HEREBY CERTIFY, That I sttended decessed from
5A. 1F MARRIED, WIDOWED, OR BIVORCED & a3 -  yq T
B AN O SR . — BETEY Al A A Ut
{OR) WIFE OF nna aAcke Ilastsaw h... 1“ aliveon. ... &0 J” — 19:7?..:#’ Death is aaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Dec, 11,1855 to have oceurred on the date stated above, at... 2 45 A M.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance WBTQM_MQE:
day, ... hras. - Daie of onset
78 - ) 5 9 [ S| TN
. 8. Tr;;ie:l p{ofeaiioéa. or part.}eular
A wor one, as spinner, : i s ey
9] mwy:r. bct.wkkeeper. e o Mall e
'; 9, Industry or business in which
o work was done, as silk mﬂl.
o] saw mill, bank, ete....
g1 1. Date deceasedhlut worked st 11, Total utme gh eara)
this occupal Bpent 1n
° year). ; p ‘Ilg(fé TN occupation... 4‘0
12, BIRTHPLACE (CITY OR TOWN).....co.ccooomvrrmrmnrrnsc F reenort, .....................
{STATE OR COUNTRY) I1T,
z .
B | 13, NAME Frances Joseph Acker i i
E Name of operation........ccocoecmeencrcnneiinecns e, Date of.
< | 14. BIRTHPLACE (CITY OR TOWN).. Unknown v ‘What test confirmed diagnosis?............................... Waa there an autopsy?................
i (STATE OR COUNTRY) A’MAI sacg lorraine,
I ﬁ 23. I[ death was due tn‘axtarna.l cansgs (vlolence), fill in also the following:

% 15. MAIDEN NAME .. Date of injury.......ccooeeeennn. L19.
g 16. BIRTHPLACE (CITY OR TOWN) S t ra BSbur'g.' : GaEp ere injury occur (Specify city or town, county, nndStnte)
(STATE OR COUNTRY} I} Specify whether Injury oeeurred in Indusiry, in home, or in public place.

17. INFORMANT........ Mrs.T.M.Booth e

(ADDRESS) Wasninston Two, Manner of injury.................
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury........cevvrvinnn

Mo =
ruceAsklapd Sometery owre. Moy 2B N, " o tniary tn wny iy rete
T ; It 5o, npecify

19. UNDERTAKER. &£/ Lk A H] LA .

(ADoBESS) Mg~ a 7 (3igned) -

fo (. N (Address) .. K1 XKDALLL c": BLig,. Rt.Joseph M M .
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