WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every 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. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH .
791
Beglstration District No.lgfaa

SEP 1 3 1834

1. PLACE OF DEATH

Primary Registra!
(No./g/.a .

() Resld (/ L f)
(Usual place ot a'imdé 6
Lengih of residence In clty or town where death ocenrred “

Do not use thia space,

31028

{II nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yri. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

5. SINGLE, MARRIED, WIDOWED. OR
IVORCED {toriie the word)

AL

(N ?QZTET

7
21. DATE OF DEATH (MONTH. DAY, AND YEAR)

- 17 .193(/

SALIF MARR[ED WIDOW| DIVORCED »
BAND OF
(on) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND mm)&,ppﬁ /// ( Tanr:

7. AGE YEARS MONTHS it LESS than 1

i 1/ 2 R Py

min.
8. Trade, profession, or particular
kind of work done, as apinner.
sawyer, hookkeeper, ete...,..7

9, Industry or business in/which
work wes done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this oecupation (month and

11. Total time (years)
spent in thia

OCCUPATION

22, I HEREBY CERTIFY, Jhat I attended deceased from

7/. ..... re BT A VA il 103
Ilastsaw ha.*™. . aliveon... K.[l.!. s 9........ Death isaaid
to have occurred on the date stated above, ag. ... T

Tha princlpal cnuse of denth and related causes of importance were aa follows:

/} .....

/7 £

‘Dnle of onset

QCCUPALIOD....o i

-
o

BIRTHPLACE (C!'TYOR T
{STATE OR COUHTRY)

o

13. NAME

14, BIRTHPLACE (CITY OR TOWN), f
{ STATE OR COUNTRY}

“Narme of opetation,

Oth coutrlbutory cauzes of importance: f
Pagaradifid 8 Yip 7,

d/!»&,/m
dm .73 /)/ rz/é’

R Wi

. Date of.........o.s
... Was there an autopsy?................

Ly

‘What test confirmed diagnosial....

15. MAIDEN NAME

28, If death was due to external aau.'s;as-(violence). fill in also thae following:
Accident, suicide, or homicide?..... Data of Injury....ccovvvereees, L 19......

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)...}

{STATE OR OUNTRY)

17. INFORMANT. Lc.-wm

(ADDRESS) / (/¢ P4

Manner of injury

v

A DATE.

18. BU

‘Where did injury occur?

\SBpeeily city or town, county, and State)
Specify whether injury occurred in indusiry, in bome, or in public place.

- /'V 5,

19. UNDERTAKER.. /7. J.......
{ ADDRESS)

I Nature of Injury.....ooeeeisieeeciic e,
24. Was disease or injury in any way related to occupation of deceasad?... Béo ..
I 80, BPOCHF vt s g 1 e ey
{Signed)......... kh"’ /p W M. D.
(Address)........... Ly »%/;-M//;n/m ........
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