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CERTIFICATE OF DEATH

1. PLACE QF ADEATH / 7;‘)——
County, Registration District No...oonee 0, 2L 50 File No

To oo Primary Reglstration District No..... 542 /é“o Regstered Now........nd £ 2.
cn:ig ’ ES S St Ward)
S5 .

2. FULL NAM

(a) Residence, ¥o. YALALAD........ T TSl WD, ceevossereet st erser gt sreeseesrees g sisep e
{Usual plach . (It nonresident, give city or town and State)
Length of residence In dty or town where death occurred « ¥rs. maos. da. How long In G. 8,, if of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS %
A -
3, SEX 4, COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH. DAY. AN YEA O - .1

DIvi CED (torite the word)
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4 y d deceased ffom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of ge ot . , L
{OR) WIFE OF 7/( & N - I last saw)a&/\ n.llveo ,2 .............. M Death s sald
6. DATE OF BIRTH (MONTH, DAY. AND YEABMGZ:Z z ﬁ c; E' to have occurred on the date statad above, at
T

7. AGE /EAZ____ MONTW DAYS / If LESS than 1 rincipal cause of death and related causes ot importance were an follows:
9, y A% : min.

Date of onsel
8. Trade, profession, or paMMar
kind of work done, as ﬂpinner
sawyer, bookkeeper, ete..... /-

9. Industry or business in which

work was done, a8 silk mlll,
saw mill, bank, ete...

10. Dato deceased last worked at S ll Totnl time
thls )occu&tlgg_bnoﬂt apent in
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. BIRTHPLACE {(CITY OR TOj
(STATE OR COUNTRY)
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14, BIRTHPLACE (CITYORTOWN L E ALY A A
{STATE OR COUNTRY)

15. MAIDEN NAME ,U/l/;/u&/

Where &id i mjury occur? .
16, B'RT“PL“C@‘K"“ TOWN) W LCaan {Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
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