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1. PLACE OF DEATH

2. FULL NAME..... #.x
(a) Resldence, No...
(U

6680 .

(Ususl place of abode)

Beglstration District No................ 1@@3

Length of residence in ¢ity or town where death occurred aZm Lf maos, /é ds.

(If nonresident, give city or town and State)
How long In U. 8., if of foreign birth? ¥rse. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profeasion, or particular
kind of work done, as splnnu-.
sawyer, bookkeeper, ete...

9. Industry or business in wh.iCh
work was done, as silk mill,
saw till, bank, ete

10. Date deceased last worked at
this ocen, don nnth nnd
year)... O AT

OCCUPATION

v 4

L BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

et dtler
./ B,

14, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY}

15. MAIDEN NAME 771&4

16. BIRTHPLACE (CITY on%wu)

3. sEX 4. COLOR OR ‘:“CE S e oy 0% 1| 21. DATE OF DEATH (MONTH.DAY. AND YEAR #"
MF o P a HEREBBY CERTIFY,
SA. IF MARRIED, WIDOWED, O DiVORCED
HUSBAND OF ' J ..’ Y SIS 195.0"40 ..... oy /ol SN e .
{OR) WIFE oF fl last s q Lfynnlive on. .2? N .19 Jy Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J}M / /3 Q2 to have ocewrred on the date above, at/p .M.
7. AGE YEARS MONTHS DAY It LESS /than 1 || The principal cause of denth and related causes O#btance were g3 follows:
day, .o hra. Date of onset
é{' 2_ ‘UL / [ R min.

Name of operation

. . Date of...
‘What test confirmed diagnosis?\ Ayt

as -!.here an nutopny’ Ye.s

-5
MOTHER| FATHER

I (STATE OR COUNTRY)

17. INFORMANT.. w A 2.\

(ADDRESS)

18. DURTAL, CREMATION, Qﬁgmll.
MCEM_——&M LAl

WRITE PLAINLY, WITH URFADING INR---THI> 15 A FERRTAINEINT LAy =

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

A

D

Manner of injury....

23, If death was due to external causes {violence), fill in also the lollul g:
Accident, suicide, or homleide? Date of injury.......occociveeey 19000
‘Where did injury occur?

(Specily dty or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

mf'}’l\

19, UNDERTAKER..

P2 e

(ADDRESS)

N.B.—Eve
CAUSE OF

T R R

Nature of injury.
Il 80, spacily
(Sigued).. LD MF&"L{

(Address) ...
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