, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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File No..... %%’ ﬁ-gl;'?r'

Registered No.....,

1. PLACE OF DEATH

2, FULL NAME C:{/ % W)\’

(a) Resldem:e. Nu\’§< JL... @

lace of abode)

Length of resldem:e In city or town where death occn FTE. mos. - How long in U. 5., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL P»’\RTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % /AE47) L9 F4
é;zuf 2. .l HEREBY CERTIFY, t I pttended deceased trim
SA. IF MARRIED, WIDO
HUSBAND OF ?’L{‘Q/L}‘ ......... 7 ..... 193 4{“ Vs 20 .1 Y
(oR) WIFE oF faf }/ ﬂ Ilastraw h. Mnhve 11 TO— W ........ y ....... ' 198 q Death ia said
6. DATE OF BIRTH (yén’ﬂ. DAY, AND YEAR) £ 4}( -(? /f;( é to have occurred on the date stated above, at.. -1.m.
7. AGE YEAp( MONTHS ATS If LESS than 1 || The principal cause of death and related causes of impomnee were as follows:
f ! / Da;e of onset
8. Trade, profession, or particular . 7 32
4 kind of work done, as spinner,
g sawyer, bookkeeper, ete.................
E | 9 Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete
8 19. Date d last worked at  1i. Total time (years) || 7ol R M At
o this occupation (month and
FEBTY o\ rirmmrasersrssrsssssassssssintsbsssberian binbisiss
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) :
z aana D T} b
Blowame 7 K rasrs sraier W ean=
E ( } { r /Nnmo of operation..........0% G Date of .
« | 14, BIRTHPLACE (CITY OR TOWN) 4}~ What test confirmed dingnosis?..,......cco.cvoniviininainnn Was there an autopsy?.... &,
L (STATE OR COUNTRY) oW A7 4
I / / ) 23. 1! death was due to external causes (violence}, fill in also the following:
4 | 15. MAIDEN NAME 20 LE Accident, suicide, or homicide? Date of injury................ 15,
N Whero did iDJUY GOCUPY.......orovevvveersseecresserenserssssssssesssssssesssmsmsmsmmssmssessssossssesesseesesseesesose
2| BIRTHPLACE (im0 /:owm ......... (Specify ety of town, sounty, and State)

Specity whether injury oceurred in indusiry, in home, or in public place.

17. INFORMANT ./7/ 22 . .

{ADDRESS) Manner of Injury.....cccoceeevveeieenene

Natre of IDJUTY ..ottt s s seseeememee e

19. UNDERTAKER...
(ADDRESS)

(Signed)

/
(Addremy. T, g\()l 9{

w“hegi:trar.







