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2. FULL NAME

{s) Beald T I T O St.,
(Usual place of abode) &
Length of residence In city or town wherse death occurred év yr8. mos.

(It nonresident, give city or town and State)
ds. How long In U, 8., If of foreign birth? - yI8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

/}' MEDICAL CERTIFICATE OF DEATH

3. SEX 5§, SINGLE, MARRIED, WIDOWED, OR

DIVORCED s:.vrz the word%

4. COLOR O RACE
Ay

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3,/«.(,57 AL

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSEAND oF
(OR) WIFE oOF v .
N
5. DATE OF EIRTH (onTH, DAY anp¥EaR) 3 — 2 F — 4/ J
7. AGE YEARS MONTHS DAYs If LESS than 1

day, ..-......hrs,
..min.
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HEREBY CERTIFY hat I ettended decessed from

Date of.
Was there an autopsy!....

Nome o!-o{)er-hnn
‘What tait onfirmed diagnoais?....

8. Trade, profession, or particular .
z kind of workdone.usp{nne-r. e Al ¢ Z ¢
9 sawyer, bookkeeper, ot
',E 9, Induatry or business in which /
o work was done, a8 silk mill, -
3 saw mlll, bank, etc
Y| 10. Dato deccased last worked at 15. Total time (rears
8 this occupation (month and — spentint
year)........ I} oocnpation ........................
12. BIRTHPLACE (CITY GR TOWN) ﬁ’/
{STATEOR CQUNTRY)} -~
4
£ |13 namE (Pl %M?"—/
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< } 14, BIRTHPLACE (CITY OR TOWN).....
- ( STATE OR COUNTRY) / pe
-4
W | 15, MAIDEN NAME _9_3*0 }'}/7 W
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© | 15, BIRTHPLACE {ciTY oﬂ TOWN)....
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YA INFORMANT.........- /‘? VAo

{ ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
e, Még%_i_.,.az

Manner of injury

23, If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicidel.....c.oieecerrerecneanes Date of injury.....ccuerirer ,18........
‘Where did injury oeccur?

\Spocify city of town, county, and State)
Specily wheiker injury occurred in indusiry, in home, or in public ploce.

Nature of injury

15, UNDERTAKER... <27 7. / itz ot”

{ADDRESS)
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