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WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Residence, Ne....... . Ward. . . .
(Ususl place of abode) (1f nonresident, give city or town and State)
Length of residence in city or town where death ocenrred ¥yra. ds. How long In Ti. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

71 @

§. SINGLE. MARRIED, WIDOWED, OR

Dlvonc_&pseori!e the word)
-

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AG YEARS MONTHS

. -
—
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8. Trade, prolession, or particular
kind of work done, as spinn
sawyer, bookkecper, cte........... 4. Sl W00

9. Industry or business in which
work was done, as silk mill,
oaw mill, bank, ete.. ..o

OCCUPATION’

11, Total time ({mu'ﬂ)
spent in this
occupation....
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. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

#
1]/ Name of oparation.......vvrvrrnniinanss

14, BIRTHPLACE (CITY OR TOWN) ﬂ—ﬂr" .

(STI\TE OR COUNTRY)
15. MAIDEN NAME A—/f r

MOTHER| FATHER

16. BIRTHPLACE (CITY OR'rowu)..,.,....{ .
(STATEQR COUNTRY)

17. INFORMANT
(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. 5.
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18. BURIAL, CREMATION. CR REMOVAL
PLACE DATE

19. UNDERTAKER

{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) // -/ 7 L 199 &
4 ~

\

2. | HEREBY CERTIFY, Thot 1 attended deceased frorn‘
ey 19,

Hastsawh.........-aPwan... 19 Death is said

to have occurred on the date stated above, at. .m.

The pglacipal cause of d d reln of importance were as follows:
* Dats of onset

{

What test confirmed diagnogis?.. S-S OO

23. 1f death was duo to external

(viplence), fill in also the following: |
Accident, suicide, or homicide?..£ ¢ inj

-# Data of igjury... ,?,lgj(‘

Manner of injury.
Nature of injury.........s

24, Was disease or injury in any
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