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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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. Exactstatement of OCCUPATION is very important.
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1. PLACE OF [DEATH

L4 .
2. FULL NAME KZ%%%
(8) Besdence, No.......L. e &0

(Usun! place of abode) : {(If nonresident, give city or town and State)
Length of residence in city or town where death occurred o mos. ds. How long in U, 8., if of foreign birth? o8, mods. da,
PERSONAL AND STATISTICAL PARTICULARS ‘gx MEDICAL CERTIFICATE OF DEATH

-

W 4. COLOR OR R"y B N e orva) O~ || 21. DATE OF DEATH (MONTH. DAY. AKD YEAR) é"—,?/f 1934
- M A 2 M{//j 22, I EREBY CERTIEY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7 -/ G 1855

(oR) WIFE of / last saw h..MAlea (22 T PN B A |

. DATE OF BIRTH (MONTH, DAY, AND YEAR) //“' ‘_6ﬂ — /%’/f‘?m bave occwrred on the date stated above, at X%’ . @

AGE YEARS MONTHS DAYS If LESS, ihan 1 causes of importance were aa follows:
/7 P74

8. Trade, profession, or cular
kind of work done, m@nﬂ

sawyer, hookkeeper, ste,......

9, Industry or business in which
work was dope, as silk mill,
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~

Date of oaset

saw mill, bank, 8te......ocniiirrieneeiie i e

10. Date deceased last worked at 11. Total time ({uﬂ)
in occupation (month and spent in this

QCCUPATION

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} —~

13. NAME /%447 ﬁﬂ/}/
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v | | 'What test confirmed diagnosi
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14. BIRTHPLACE (CITY ORTOWN).....

( STATE OR COUNTRY)_

&ﬂ B @ 23. I death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME % % Accident, suicide, or homiclde?..........covnnneeee. Date of injury......ociinaas L9
fl 1
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17. INFORMANT....,

MOTHER| FATHER

‘Where did injury ocenr?
16. BIRTHPLACE (CITY OR TOWN), Specify city or town, county, and State)
/ auny
(FORMAN ..C“,_ i VI 5

It 8o, specify.

19. UNDERTAKER...... 7. .£..

(STATE OR COUSTRY) ) Specily whether injury oceurred in industry, in home, or in public place.
e A el e
18. BURIAL, TION, OR REMOVAL ture of injury.
Mﬁ@m—-—— n‘mmé‘:‘“'-l—""—'uz 24. Was disease or injury in any way related t&u tion of dmud?%
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