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CERTIFICATE OF DEATH

1. PLACE OF)DEATH

2. FULL NAME. U

(a) Residence, No......ve.o. xoZ St I e W ABIT DT ootk WBEDe e v s eevesessssts b eeeeee s s eeses s e
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p ungth of residence o city or town where desth occurred yrs. mos. ds. How long In U. 8., If of forelgn birth? yra. mes. da.
)
] v T
] PERSONAL AND STATISTICAL PARTICULARS 4‘ MEDICAL CERTIFICATE OF DEATH

21. oaYE oF DEATH (MONTH, DAY, AND YEAR) / /=~ S~ 193 ¥

HEREBY CERTIFY, Thnt I attended

3, 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
A Vi By 2
ranr S KA S ¥

SA. IF MARRIED, WIDOW DIVORCED
HUSBAND % w3
{oR) WIFE 0 Llastsaw hartwaliveon.... LAt £ 0 193"—{ Death in said
6. DATE OF BIRTL/(MONTH.DM’. AND YEAR) G“AL, 7. 187 é to have occurred on the date stated above, -t/ﬁu}w‘

7. AGE YeARS moxtis /s If LESS than 1 || The principal canse of death and relatod esuses of ithportance were s follows:

* |Date of 13
S o 2 By
8. Trade, profession, or particular

kind of work done, as spfnner
sawyer, bookkeeper, etc.....

%, Industry or business in which
work was done, as sitk mill,
aaw miil, bank, ete............c.coon..

10. Date deceased last worked at
oc¢cupation (month and

11, Totsal ﬁme gam)

OCCUPATION

<
. BIRTHPLACE (CITY OR TOWN}.Z.. Z
(STATE OR COUNTRY)

Q

14
u
£
D < | 14. BIRTHPLACE (CITY OR TOWN) o
) b {STATE OR COUNTRY) AL P2,
5 15. MAIDEN NAME %W
=
Q | 16. BIRTHPLACE (CITY OR mwn)........&v/ e T 418 fnfury oocuI? it i iE
b (STATE OR COUNTRY) pecily city or town, county, and State)
W Specify whether injury oceurred in industry, in home, or in public piace.

17. INFORMANT 2% AP o ot = eI

(ADDRESS) Manner of injury
19. BURIAL, ATION, PF] L / > ;/ Nature of injury

- -~

PLA = = ____,_ / 3 Y1 24, Was disease or injury in any way rdltej?t:o occupation of deceased?,,

19. UNDERTAKER.. X, .. /x A P AT L e (..

{ADDRESS}

20. FILED WAL 1921/0% 22 Chgda8

...... g /<~ Registrar.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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