WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ikould state

EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is v

ery important.
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1. PLACE OF DEATH

2. FULL mma—)%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

{8) Residence, No.....K oot - St., WWALA. i s s sesberes
- (Usual place of aboda) (xr nnm‘aide.nt, give mty or town and State)
Length of resldence in city or town wherse death occurred ¥ra. mod. da, How long In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE {5 SINGLE, MARRIED, WIDOWED, OR
DivORCED {write the word)

e gte ,

3. SEX

Zewati

SA. IF MARRIED, WIDOWED, OR DIVORCED \
HUSBAND oF .
(OR) WIFE OF
5. DATE OF BEIRTH (MONTH, DAY. AND YEAR) ?bf ,17 /5 02
7. AGE YEARS MONTHS "DAYS 1f LESS than 1
) s day, ..o hrs.
gj('- 3) - é /sz [+ ] — min
8. Trade, profession, or particular
F4 kind of work done, as spinner,
g sawyer, bookkeeper, ete
EE 9, Industry or goumness i:lkwglclllx /(
work was done, as »
£ saw mlll, bank, ote... Ao larer ...
10. Date decensed fast worked at 11. Total time (years)
this oecupation (month and spent in
- year).... occupauon ........................
12. BIRTHPLACE (cmon-rowm Mﬂ«i ML .
(STATE OR COUNTRY)
vg 13. NAME / W %A
& | 14 BirrHPLACE (ciTA;Towu)..Wﬂ'L{VIé/‘
b {STATE OR COUNTRY.
g %M ﬁ(/{/}é
E 15. MAIDEN NAME P a— e s
O |1s, BIRTHPLACE(CITYoaTo
2 (STATE OR COUNTRY)
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INFORMANT
(ADDRESS)
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2). DATE OF DEATH (MONTH. DAY, AND YEAR). /#‘ ,,,(jé,(, 'f 1%

I' HEREBY CERT’IFY

- attended decemd from

" 193)4

1931}[ Death is said

to have occurred on the dnt.e{tated “above, at.. % m.
The principal cause of death nnd related causes of importance were as follows:

Daie of onsel

'gl/ama of operation.. f&
‘What test confirmed diagnosis?. &7
23, If death was due to exte.m-s]/ causes (riolence), fill in also the following:

Accident, suieide, or homicide?. Pate of injury....c.covrneeuee. L19....
Where did injury ocour?

{(Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

er of injury.
ature of injury.

24. Was diseans or injury.
1t no, specify







