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? 2 FUI;L NAME Wf

(a) Residence, No............oviveien
(U

stal place of abode)

Length of residence in ¢ify or town where death occurred

""{if nonresident, givefcity or town and State)
da. How long In U. S., if of forcign birth? yra. mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS

! MMEDICAL CERTIFICATE OF DEATH

Opoote] Wit

4. COLOR OR RACE

5. SINGLE, MARR!ED. WIDOWED, OR

Wc Ezrﬂe the 2{ d)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7 L T— . %

A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0%} WIFE OF

J

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, mv[,n/ YEAR) ﬂ@C/ 2«6

L

7. AGE YEARS MONTHS

£ 7

If LESS than 1
day, ..o

tied. AGE should be stated EXACTLY. PHYSICIANS should state

CCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc.......mier

9. Industry or business in which

work was done, an silk mill,

saw mill, bank, etc.

H REBY CER Y. That I at decensed from
ey 197 ? ......
I last saw b ¥ 07 n.hve on..... g Death Is said

to have occurred on the date stated above, at Z
The principal cause of death and related causes of lmportxnce wero as follows:

Date of coset

10. Date deceased last worked at
this occupation (month and
Year).

t may be properly classified.
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. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUKTRY)

13. NAME

05, 50 that

MO‘I"HERl FATHER

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

‘What test confirmed diagnosia?!

15. MAIDEN NAME % 100/&-’

(STATE QR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS I35 A PERMANENT RHRECQRD

17. INFORMANT.... 0’ QB

{ADDRESS) W

23. If death was due to external causes (violence}, fill in also the following:
Accldent, sulcide, or homieide?... Date of Injury.......eevevnnens 219,
Whera did injury occur?

(Specify city or town, county, and State)
Specify whether injury oceurred in indostry, in home, or in public place.

18, BURIAL, CREMATION, O

PAcE v S

REMOVAL

Manner of injury
NBEULG OF IBJUTY ittt PP sttt bttt b s srs b s

Fu. ‘Wan disease

19. UNDERTAKER....

{ADDRESS)

N. B.—Every item of information should be carefully supp!

CAUSE OF DEATH in plain term

11 8o, specify......
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