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. Ezxact statement of OCCUPARION is very important.
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N. B.—Every 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
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BUH}..‘J OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
_* County...... A L b A AL Begistration Diatrict No ‘33 3 ..... File No 4 () 4 ()
Township....../g . g 4 Prlnyn Regisiration District Nn?‘yé’y ........ Registered Ne... sZ/f .....................

Clty........ kA

2, FULL NAME..../4 : Y AL A L UMV LA VLAY

(a) Residence, No.. o L LAAL I/ 4% I P . . ,
{(Usual place ofa de) \J (If nonresident, give city or town and State)
Length of residence in city or town where death scerred 20 yra. mos. ds. How long in U. 8., #f of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; .
fzﬁ ﬂ 4, COL jucf 5 Sl MARRIED. WIOONE.OR || 71, DATE OF DEATH (ot av.avovese) [/ [ 4§ = ,19,3.,[
/M/fﬁ & & ij 2 | HEREBY CERTIFY, 'mm nme%:ed deceased from
5 ”'"‘,;‘55{3‘: wxmwT ez ] L1948 ;’-to 12', s 10538
(OR) WIFE oF VJ } > / f Ilastsaw h..2. 3, aliveon... ;’ . #‘ ., 19, 3‘;’ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) p,",] p /& [ @& 771 to bave occurred on the date stated above, at. /Zo Sa:? m.
7. AGE YEARS MONTHS TDavs LESS than 1 || The principal cause of death and related causes of importance were 2s follows:
day, .........hrs. \:*r—z—\ Dage of onsel
/ da Of iy ERR. ééﬂuv- “f/"”*"'“ #-/'-39‘-
8. Trade, Emf;nﬁon. or pnrtic'ular v
z kind of work done, 28 spinner,
4] sawyer, bookkeeper, etc........ .« /T
: 9, Industry or business in which
'y work was done, as silk mill,
=1 saw ML Bank, BEC. ... ..ot e e i b e e
8 10. Date deceased last worked at 1. Total time T
o] ;l;::r)occ“lmhﬂﬂ (mﬂﬂth ﬂnd lwn;aig:n Other contributory causes of importance:
- 77"’"“'L—\ ........................................
12. BIRTHPLACE (cmro OWH).... W WM/ W
(STATE OR COUNJR eere s e bt s sar e e btne e renen . ISR AR
&
|J_: & s - :‘Name of operation..... - Date of...
< | 1. BiRTHPLACE (ciry orrown) \VLEAACL (G9EL JAAL) 1. || Wnat test confirmed diagnosist & Kos {2+ fuctous there an nutopey?
o ( STATE OR COUNT| o 1 -
M 7 23. If death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homieide?.........cccoooeeveenneen. Date of injury.
bk Where did iDJury 0CCUTT....oovierieenierrionrsremssirin e eeerememesresceeees
g 16, BI(I}‘TI':ITEIBACE%CP:;Y%R AN/AL L e 0 4 TW‘ {Specify ety of town, county, and State)
BLOUNTRY), 4 - f— Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT.. X,/ }/ 7 R B L T s |
(ADDRESS) 'l lim (A1 ‘i]’m Manner of injury.
18. BUR'W (! 'Q” R VA I l ature of injury. ..
— — b
« DATE “1"- 24. Was disense or injury in any way rehtod to oecupsation of deeensed"}?a .....
. W a1 20 specify )
19. UNDERTAKER.. ’ . /{ - . o .
(ADDRESS )y, o d"ml 2 YA (Signed) J- J-é’?»‘ Bt A B - , M. D.
l/ 4 7, S,
. FiLen s te.... 103 f Mot QA A (Address) .. ... OOn Il 0. A 720
egisirar.
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