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WHRITE FLAINLE, wwiifd ViirAWiNns
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{s)} Residence, No......, Bley crereernrnrenrenenens WAL e e s b e e emeneass resere s easnnene
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence {n eity or town where death occurred yra, mos. ds.  How long In U. 8.,1f of foreign birth? yra. nos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
7
3. SEX 5. JINGLE. MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) RTY

Wm 4 COLO% OR %CE‘ |

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIvol (wriie the word)
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 o'“j / '("“"’“’_

7. AGE YEARS MONTHS DAYs If LESS than 1
(0 S\ day, ... hrs.
[ FP— min.

8. Trade, profession, or particular

' ;fﬁf%’f...'"ﬁffﬁf.'ﬂﬁﬁf"ﬁfﬁﬁfﬁfffﬁ_.fff'f...IZ"'II.

z kind of work done, as spinner, ﬂ 14
] sawyer, bookkeeper, ete. .../ (/O T ol :
'; 9, Industry or business in which
o work was done, as silk mill,
2 saw mill, bank, et .
3| 10. Date deceased last worked at 1. Total time (years)
8 this oceupation {month and apent in this

) OACUPALION. i aeee
12. BIRTHPLACE (CITY OR TOWN)

™

f ;Nama of operation......5....

(STATE OR COUNTRY} il Py
; 13. NAME /&LO&Q/?_
% [ 14. BIRTHPLACE (ciTy or ToWN) K
L ( STATE OR COUKTRY) .
T
-4 | 15. MAIDEN NAME Ag‘,{(
=
O | 16. BIRTHPLACE (CITY OR TOWN) ‘57?"'
2 (STATE OR COUNTRY) o P
17. INFORMANT o 2. (Ko e e A

(ADDRESS) b T s
18, BURIAL, CREMATION, OR R VAL

HEREBY CERTIFY,

t I attended deceased from
L. ,10.73 % Death issaid
&, nt...._zgm.

causes of importance were as follows:

to have occurred on the date stated
The principal se of death and rel

Other coatrib

" What test confirmed diagnosis?.........,

el
23, If death was due to external
Accident, sulelde, or homieide?..
‘Where did injury occur?......

(vlpleyke), £ill in alao the following:

s ataofinjury..ama.;.-?.,m;.}l

Specify city or town, county, snd State)
Specify whether injury oceurred in Industry, in home, or in publie place.

Manner of injury....... @WL« et ?..... A

Nature of injury.
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