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1. PLACE OF-DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(a) Residence, No... %4
(Usual place of ‘abody

(If nonresident, give city or town and State)

Length of residence in clty or town where death occurred ¥T8. mos. da. How long in U. 8., if of foreign birth? yrs. mogd, da.
PERSONAL AND STATISTICAL PARTICULARS :f‘ MEDICAL CERTIFICATE OF DEATH
. i
3, SEX 4, COLOR OR BAC 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /J 9_ . l93f(

-

SA. IF MARRIED, WIDOWED, OR DIVORCED '

22, I HEREBY CERTIFY, That I sttended deceased from
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HUSBAND oF
(0R) WIFE oF T1agt saw b By, BliVE OMvvvror il A ... 1975 Death in said
6. DATE OF BIRTH (MONTH, 0AY, ANo YEAR) /Z0 — 7 = [ & & | || to have occurred on the date stated nbove, at.cz,,?
7. AGE YEARS MoNTHS DaYs If LESS than 1 || The principal cause of death and related causes of | portance were us follows:
: ;—- . . Date of onset
5 e, profession, or ar v
F4 kind of work done, &8 spinner, /
g wawyer, bookkeeper, ete............gf o Aot S5 A ot
: 9. Industry or business in which
Iy work was done, s silk miil,
2 saw mill, bank, etc.
§ 10. Date decensod last worked at 1. Total time t(.{.h
this occupstion (month and spent in
year)........... occupation......
12. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)
T
i | 13, NAME \J
E Date of .57,
< 1 14. BIRTHPLACE (CIT\'ORTDW ‘Wea th topsy?
L. (STATE OR COUNTRY) Wﬁ g = m_m Lk
T 23. If death wan due to externs! eauses (violence), fill in also the following:
E 15. MAIDEH NAME Accident, suicide, or homicide? Date of injury.................... 5 L N
'- . N
g 16. BIRTHPLACE (C'T'S“ Tomo Where did fnjory ' (Specily city or town, county, and State)
(STATE OR COUNTR Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT......... & s !
(ADDRESS) Manner of infary.
18. BURIAL, ATION, OR REMOVAL Nature of injury
PLA | 24. Was disenss or injury in any way related to occupation of decezsed?................
19. UNDERTAKERZ — UL

(ADDRESS)
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