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Dear Sir: ' ;? y{

It is essential‘Ahat death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name: 7??&/&4 ML// 7. Cg%

Who died at /f/

Residence: No, v St. v
(If nonresident, cf%& or town)

oy 2 - 773%
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Length of residence in c¢ity or
town where death occurred: C/(Eyars Months Days
Sex "~ . ___Color or race Sitgte—warried, widowed or—diverceds

Date of birth Age: Years 9427 Months // Days

Occupation: (a) Trade, profession, Or (b) Industry or business in which

particular kind of work done, as spinner, work ‘was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
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(Specify city or town, county- and State)
. Specify whether injury occurred in indusiry, in home, or in public place.
Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician C.&. Aervrew
Address of physician - ST, MARNs HedPA\TAL ﬁ 7
jSignature of Registrary 7). )™ o~ Date filed 2 i27§

This information is sought fof statistical purposes only and in order that th
official report may be complete and correct. FPlease reply promptly using the en-

closed official envelope which requires no postage.
Very truly yours,

Reg. Vist. No. -Z;_ SZ 777 ¢

Primary Heg. Dist. No. 87
Special Agent. . @

. ;{ 797\aJJ




N
mlaneme wEoeee
. <.
e " " - ——— e e e —— e - — _
LT N T teat
s RN ]
- - . - - = . - -
- " - - - . . - LI
. . halaad- A bt [l oo
- - . o . M " . e T . = - -
N . T . .- ‘ o=l - . o e
R e T R e . .
o 4 Fa P L - - Al = - - -
S emena ere e 4wt w C em e - - B
= e o errmes
P W e e e e e e . -
P e "o - o
tr me i 0 eermwen e b en e mee e 4 e Vo e w .-
b e TR s, et © | € Temme mb b b s A Ye 4 dmrm drt w e eem
e L 4G b, e S A ———. Yy & WA L BN = v mam—a
. . = T STy
. - . - .. et [ f- e
. . q - - . P
. PR . .-
- - - *, LT -
P . N - -
- - - R I - ..  temm e e
. ‘- - - - “ e e e =, - . .
- h e, - o
. .
.
. N f
- - N r - * * - - PO T P
- . ..
—_—— . e < e - - .. ’ . e e o . e
vt v ' . A [ T 4 . . PR
.
e m e e o e e e e e e e e = W e e = -
Lo F— . . P . - . - :
e S —— O —— - R
, . 4 ; PRI . - . e, .
. 4 \ N
- PR . e s - - . PR -
- . . .
. . . N
. i e ke e e e e e
hid - - - 1
- . Me e me mam ma o mir cmimr me = memmmt e e e “—— - = . . . .
N ’ - . f e e et e A o e g e = - . e e —e m meiom —
. . . . -
B .. . o . . FE—-
- - - - - B - » £l &~ 7" . i 7 - - - .
- . .. . . . oA e L . .-
. , - L
e , Cem e o e s - o .
- - - .’ - .- - - - - - - o= -
- .ot “.M m... m .N - m
. - . — B e et e s .- - - .
L - .
T s el maw as - L om e mnere o . - .-




