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BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4

Reglstration District No J-z
.............. I 2

(a) Residence, No 8t., ... Ward.
(Usual plzee of abode) (II nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS )_J;' ,MEDICAL CERTIFICATE OF DEATH
L
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIFD, WIDOWED. OR | 51, DATE OF DEATH (MonTH.oAv. D VEAR) _ CELA~ & 193y

ﬁ.\ IF MARRIED, WIDOWED, OR HVORCED

HUSBAND oF
(0R) WIFE oF Ny en.
6. DATE OF BIRTH (MoNTH,oAv.ANDYEAR) (RO A~ ( ] ~ 2 & ST
7. AGE YEARS MOMTHS DAYS If LESS than 1
9 3 /7 =2/

8. Trade, profession, or particular

k4 kind of work done, a8 spinmer, L ‘ - ¢ s -

] aawyer, bookkeeper, ote.

:‘ 9. Industry or business in which

0 work was done, aa sflk mill,

2 saw mill, bank, ete. .

3| 10. Date decensed Inst worked at 11. Total time (yeurs) 7

8 this occupatmn {(month and spentin ¢ -
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-
-~
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{ADDRESS)

. INFORMANT.. —é_d
MATION, OR REMOVAL

18. BURIAL,
PLACE Y

to have occurred on the dnte stated above, ak.~2i... Zr.m.
Tha principal cause of death and related causes of importance were as follows:

lL“Nume of operation
‘What test confirmed diagn

Mmu of injury.
Nature of injury.
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5. SINGLE, MARRIED, WIDOWED, OR
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LA~

3. SEXQ

21 DATE,OF Dm&?r"momu DAY, AND YEAR) @ e% 5 87 CZ
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SA. IF MARRIED, WIDOWED, OR DIVORCED .
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,{1\ |isto have occurred on the date stated above, at.......oeieesed m.
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‘_2 / / / or A0 Y min, - .
8. Trade, professt rticular - A28
z Idnd of work done, ) splnner. tz) () i :QLL
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< .
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