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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH 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
0CT 11 1284 CERTIFICATE OF DEATH

1. PLACE OF DEATH
County............

(a) Residence, No...........oconvncierinnns - Ao SN
o

N (Usual place of abode)
Length of residence In city or town whera death occurred How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE WDE{'.ATB
o
3. SEX 4. COLOR OR RACE | 5. ,S,',"‘,ﬁ"zzt'" ,,“'*(':,,",'f,gt‘,‘,’,"’:;g‘; O || 51, DATE OF DEATH (moNTH, DAY, an0 vear) AEZEZ 2 £ . 183y
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“C 2, I HE&BY CERTIFY, T
SA. IF MARRIED, WIDOWED, OR D!VORCED
HUSBAND OF 4 o ... ﬁ;fto .............. % ......................................
(OR) WIFE oF 2 I1ast saw h 474 uliveon‘.‘.‘..........%eznﬁ.. » .
&. DATE OF BIRTH (MONTH, DAY, AND vnn)M 2L =3 9 || tobave ocrurred on the date stated above, at...£¥=—a7a.
7. AGE YEARS MONTHS fﬂﬂs it than 1 [[ The principal canse of death and related causes of fmportance were as follows:
0 0 day, &.....hrs. Date of onzet
0 [ L e min. ||

8. Trade, profe=sion, or particular
z kind of work done, as spinner, LZL’&
] sawyer, bookkeeper, otc.........cceee o
: 9. Industry or business in which
a work was done, an silk mill,
= saw mijll, bank, etc
8 | 10. Date deconsed Inst worked at 11, Total time (years)
8 this occupation (month and spent in t.

FOAL) . et semsmsssreasnenenen s oecupation. ...

12. BIRTHPLACE (CITY OR TOWN), ... ... STt S

{STATE OR COUNJRY). .
t: " 2
Glowme Lz J7C- :
'l_: Name of operation &
< [ 14. BIRTHPLACE (CIT OR TOWN).......... What test confirmed diagnosis?
[ (STATE OR & Y)
x Mék_ R /’ 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NA 2 -\ﬁ.—w...'...._,c_-' Accident, suicide, or homieide?............cccorsirumimns Date of injury...........ccco... 19
k f Where did infury occur?
2| g om. £ iy v i

Specify whether injury occurred in Industry, in home, or in public place,

Manner of injury........
/Nlture of injury....
24. Was diseass or injury in any way related to occupation of deceased? ...
1If 8o, Epecily ..o foll . ]
(Signed) . M. D,
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