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CERTIFICATE OF DEATH

1. PLACE OF DEATH

21 34718

County.... “ Reglstration District No................ 1 @.@3 ....... 31 L -
Town:?u ........ ] Reglstration District No., Reglstered Nof.... 95&0
Cliy... ?‘Aﬁ(f’/ﬁ ................... B " (N0, S 7[.«#/1’1&'5#05}’/'7'!}/—- B - S Ward)
2, FULL NAME :
(a) Resldence, No. /. BRISTOL IO ... WEBSTER QBECYES Mo

(Usua! place of abede) 5;— {1 nonre;iaent, give city or town and State)
Length of residence In clty or town where death occurred yI8. mos, . How Iong In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Lf MEDICAL CERTIFICATE OF DEATH
3, SEX 4, . SINGLE, MARRIED, WIDOWED, OR
COLOR OR RACE | 5 m& 21. DATE OF DEATH (MONTH,DAY. AN YEAR) G — 2 F= 1934/
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

or SRS ¢ TR 7. SR | SO
ORMWFESCF 474/ L FPArRrROTT Ilasteawh.......... alive on....ee 18 Denth la said

6. DATE OF BIRTH (monTH,oav.am0verr) A/G 29 /55T

7. AGE YEARS MONTHS DAYS If LESS than 1

4‘5- 0 30 ............

8. Trade, profesgion, or particular

F4 kind of werk done, as spinner,
4] sawyer, bookkeeper, ete......... ; Gﬁdl(yaﬁoffﬁ ............. A
: 9, Industry or business in which
a work was done, as silk mill,
=] aaw mill, bank, etc
§ 10. Dat'ifis deceased last worked at 11. Teatal tin.xet ﬁm)
t! oce tion [ [} in
year) ... &5 2"1/¥34{ a&npaﬂun ...... 3/ .........

[ Ieoddleras;

12. BIRTHPLACE (ciTY or Town), £ 2. 7 CH A1 £ L £ rLL
(STATE OR COUNTRY)
13.NAME JAMES D, FParworr A
14, BIRTHPLACE (ciTY or Town) S¥V AV ER L ¥ LLL M
(STATE OR CQUNTRY)

I5. MAIDEN NAME £ 424 A4 f8rL £y

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT. £ 2004 0 0 BEEC 1 £ ;
(ADDRESS} AR oo AMO

18. BMEWRL, CREMATION, QR=RENFFHRAL
pucel/d Lid ALbA CRENIATOR Yorre_ T = 3.0 ~

19 UNDERTAKER_.[&W....ZMZW” 2.,

(ADDRESS)

S
r Name of ?zpe!‘nﬁnn

I 4

to have rr.ed on the date stated above, atg IQm
The f::l cause of death and/related ¢auses of importance were aa follows:

What test confirmed diagnosis?...................

23. If death was due to extern
Accident, suicide, or homielde? L4t bt ft

Manner of injury... .
. Nature of injury............,
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