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2, FULL NAME..........!

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

(If nonresident, give city or town and State}

Length of residence in clty or town where death occurred yra. mos. ds.  Howlongin U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE Ol}' DEATH
A
4. COLOR OR RACE 21. DATE OF DEATH (MONTH, DAY, AND YEARSY S 3 ¢ ot 19

3. SEX ’

—_—

5. SINGLE, RRIED, WIDOWED, OR
1

5A. IF MARRIED, WIDOWED, GR DIVRCED
HUSBAND oF
(OR} WIFE OF

1. AGE YEARS MonTHS

14 o

8. Trade, profestion, or particutar
kind of work done, as spinner,
sawyer, bookkeeper, ete.. ...

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10, Date deceasad last worked at
this oceupaticn (month and
year)

11. Total time (years)
apent in t]

OCCUPATION

15. MAIDEN

16. BIRTHPLACE (cr Town).../. ¥ CAAS

(STATE OR COUNTRY

MOTHER FA‘I‘HER' =

17. INFORMANT ... %
{ADORESS)

19. UNDERTAKER.. 0
{ ADDRESS)

OLCUPALIOD. Luvvinssrinianinnd .

2. 1

HEREBY CERTIF? /That I attended decezsed from
1974, Sromy  F ,19!?'
3 e 19“ Desath ineaid

to have occurred oh the date umznbove, -1 -—/fﬁ:
ortance were as follows:

e principal mna\of death and rel causes of I

5

Name of cperation........%. .,
‘What test confirmed dmznosxs"

23. If death was due 5 external causes (violence), fill in nlso the following:
Accident, suicide, or homicide? .. Date ol injury......ccoeeeneees L 19
Where did injury eecur?,.,

or town, eounty, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.
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