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NOV 14 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.. cg@&&m@-— Reglatration District No............... /2' ?4 ....... F'lleNu.............;. 5 () ............

..... 2 {7? Registored No...

Townshlp..,. Lol AT . viiiiiiiiniine. Frimary Beglstration District No.. 52 8 L [0 | RegisteredNo........." 7 oo,
CHY...... [ or -
v
2. FULL NAME
(a) Resldence, No................ ¥ St Ward. .
(Uzunl place of abode) . (If nonresident, give city or town and State)

Length of residence in ity or town where death occurred yta. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

4

3. SEX 4. COLOR OR RACE | 3. SINGLE, MARRIED. WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 24 w3

DIVORCED {trite the word)
. - -
. I{F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE OF o

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

ﬂ‘//v" 4 ol

7. AGE YEARS MONTHS

g/ o ?

I LESS than 1

OCCUPATION

8. Trade, profession, or particular —_
kind of work done, as apinner,
sawyer, bookkeeper, etc m

$. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date decensed last worked at 11. Total time {years)
this cecupation (month and spent in .
yenr) ........ pation

—
~

. BIRTHPLACE (CITY OR TOWN) 'Z/ICCLL f W‘/

(STATE OR COUNTRY)

— | Z

o

22, (I "MEREBY CERTIFY, That ﬁded deceased from
it o ,19.39:,1;0 e 103
o
Ilastsaw h. .54, alive on... ‘/\-(\// G ,19.3...( Death is gaid
b S ;

to have occurred on the date stated above, at/erS ™. 41 m.
The principal cause of death and related causes of importance were 23 follows:

Gy b? Y . -
Other contributory canses of importancey :
Vo X Y, Sy

———

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 QOCCUPATION is very important.
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g 13. NAME

& | 10 sirTHPLACE (CITY ORTOWN).. S crtedet- OO ]
h- (STATE OR COUNTRY)} M~

T

6 [ 15. MAIDEN NAME /'y s 0 £ & WL%M

5 Gc.ﬁéa—)‘-—' /

O | 16, BIRTHPLACE (CITY OR TOWN)._.... < Ctopd

£ {STATE OR COUNTRY)

17. INFORMANT Aofes, W—JZ"/

{ADDRESS)

Manner of injury

Name of operation........... ’f Date of.

‘What test confirmed dmgnoau? ................................ ‘Waa there an autopsy?................
23, If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide? e Date of injuty ... 219
‘Where did injury oecctur?

(Specify ¢ity ot town, county, and Stats)
Specify whether injury occurred in Indastry, in home, or in public place,

Nature of injury.

N.B.—Eve
CAUSE OF

N =
24, Waa disensg or in;‘g]ry in any way tod’ to occupation of decensed?... w

1f 8o, 8pecify.
(Signed).......... o 2 a2 2 L MW AL % e d Brvrecnermssees

(Address)....
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