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CERTIFICATE OF DEATH

(a) Resldence, No.....

(Usuat place of sbode) {If monresident, give city or town and State)
Length of residence In clty or town where death occarred yra. mos, ds. How long In U. 8., I of forelgn birth? yre. _mos. da.
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54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIVORCED (torife the w@d) )
[
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND Y| A } ‘-A / yy—é
7. AGE YEARS | Monfus” Davsg | 1t LESS tha: 1
é’f % 7 —V day, ... r8.

8. Trade, profession, or pnrﬂculax"
kind of work dote, 28 spinner, R
BaWyer, DOOKKEEPEr, BYC. .....ococreeirer e s s st

9. Industry or business in which
work was done, aa silk mill,
gaw DUll, DANK, @EC.. .o st e

10. Date deceased last worked at {1. Total time (K'un)
this oeccupation (month and spend in this
FRATY o orcee crragrenamtrecscsamsremsssizeesannss smsrmrbat oCeupAtion. ..o

b

OCCUPATICON

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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‘What test confirmed diagnosts 1 Was there an autopsy?..
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(STATE OR COUNTRY) \LMMA Specily whether in!ury’ﬁ-’un;d in Industry, in home, or io public place.

5
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MOTHER] FATHER
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N. B.—Ever{)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. Exactstatementof OCCUPATION is very important.
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