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1. PLACE/ OF | DEATH

2. FULL NAME.....ccwnnbeetin for .
(8) Residence, No.../ ot ..
{Usual plece of abode)

Length of residence [n elty or town where death occurred

" {ii nonresident, give city or town and State) |
da. ‘How long In U. 8., If of foreign birth? ¥ra. mos. ds.

M MEDICAL CERTIFICATE OF DEATH

o ) gL

21. DATE OF DEATH {MONTH, DAY. AND YEAR) A 4 16/

5. DATE OF BIRTH (MONTH, n.w.{ D YEAR) j =2,

7;2 YEARS : i an'; c:%!?/

:5")
OCCUPATION

>

8. Tr::?e, on, oF pnrﬂculu
d ork done, as splnner.
s.uwyer. bookkeeper, ate.........

22 1 HEREBY CERTIFY, That I attended deceased from

A ‘ ......... , to//-_/,? ........ 1&

9, Incluntry or business in which
work was done, ea silk mill,
saw mill, bank, eta........ccovoeecciiininn

year)

10. Dzate deceased last worked at 1. Totl.l hme(
this oceupation {montk and spent in t|
occupation

R

—
[

BIRTHBLACE (CITY OR TOWN) O/Z—C-—'n/u/ .

{STATE 0. NTRY) yd

]

13, NAME%W

14. BIRTHPLACE (cITY 0R TowWn).. W
{ STATE OR COUNTRY)

-
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15, MAIDEN NAME W'&MM————

‘Where did injury occur?,

MOTHER| FATHER

16. BIRTHPLACE (cl TOWN)....... i
CTATE OR COIRRY) ) YU Trvee”

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 OCCUPATION is very important.
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17. INFORMANT /M U Leet

Manner of injury

N.B.—Eve
CAUSE OF

. Specify ¢ity or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public piace.

Nature of injury

24. Was disease or injury in any w:y rdltedﬁ:empnuun of deceased?, 4@
If no, specily.
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