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~=Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS

0CT 11 1087 CERTIFICATE OF DEATH _ 34153

1. PLACE OF DEATH

File No........ Q 9 “y JI
Reglstorod Now 2 o

Z. FULL NAME. ..........................................

(a) Residence, No... 4 1 )1{

(Unual place of Abode) . '
Length of resldence In city or town where delth occurred M yr8. ) mos. _/é

N (I nonresident, give cit;l;"clx tqwa and S -
How long In U, 8., If of foreign birth? 2 # yr8. > 7 1,

“PERSONAL. AND STATISTICAL PARTICULARS &éj MEDICAL CERTIFICATE OF DEATH
EX 4 O OR RACE | 5. B e tno oy’ " ||21. DATE OF DEATH (MONTH. DAY. AND YEAR) Y 5 1934
@&/ P M 2 1 I-SREBY CERTIFY, Thet I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED - ~
HUSBAND oF . BB M. - 193)/ 75 g 19374
(oR) WIFE oF ~ Ilast saw hA4%. nliveon.. ,19:37 Death s said
, = 205
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ’ﬂ / ?/ ﬂ to have occurred on the date stated above, at.w<l 4., m.
7. AGE YEARS Months ¥ DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were as follows:

1 24 7 R

8. Trade, profbssion, or particular
kind of work done, a3 spinner,
sawyer, booltkeeper, otc,......... LA

9. Industry or business in which
work wan done, as sflk miil,
saw mill, bank, 6te......ccnninnn

10. Date docensed last worked at

ke H " " apent il thi
y“mr occuja on (?i5& ogcupation

. BIRTHPLACE (CITY OR TOWN).. ... St T it isommmmninnsgeen
(STATE OR COUNTRY)

OCCUPATION

-
N

~

MOTHER] FATHER

Numb{ OPETBEIOD cvaveevee oo cveereesfypeess s e remeee seemossasensones Date of... .
14, BIRTHPLACE (CITY on réwn) What test confirmed diagnosis?...".; M«q ..... ‘Was there an autopsy?.. .
( STATE OR COUNTRY)

g e 23. I! death was to external causes (violence). £l in also the following:
15. MAIDEN NAME Mw Accident, suicjle, or homlicide?.......ccconovviiririnnins Date of injury.....cccoceeecemee s 19,

occur?

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

(STATE DR COUNTRY) Specify city or town, county, and State)

Specifly wheiher\gjury occurred in industry, in home, or in public place.

Manner of injury.... ‘\\

18. BURIAL, CREMATI R EMdhL 9 7 Natureof Injary... ) \‘
Ez . % !ﬂ e
DATE "J‘q' 24, Was disease or injury In any way related to occupation of deceased?

.| 1f 3o, apecify e
/ (Signed)........ e SR ELA g At
20. FLED =B i g— o A (Address) ./ /et

{ADDRESS})
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