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. Exactstatement of OCCUPATION is very important, —
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PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
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s |7 Lo 5 e
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HUSBAND oF 5 9.44:.... LT g - . S0 10 SO R 1%
(OR) WIFE oF Llastsaw hawes.... aliveon.... & d' et A 1924 Deathis sid
YW \q 2>
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g D\ ‘ - to have occurred on the date stated above, stif.. 7. Hom
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
) Date of onsel
r D § 90 Norormmin, || i R X, QrS.o
8. Trade, profeasion, or particular f
F4 d of work done, assplnner, e e R e b enens |
Q aawyer, bookkeeper, ctc... I
E 9. Industry or business in which
E work was done, as silk mill, ‘r/:] BNANNNAA I
3 asw mill, bank, ete /
v 10. Date deceased last worked ot 1}, Total time (years) || 77777777 ¥
8 this oecupntion (month and spent in Other contributery causes of importanca:
year)... 0CCUPAHOD. . vcrerreeesreeeneed
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(5TATE OR COUNTRY)
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14. BIRTHPLACE (cm ORTOWN) Man A (&
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Name of operation Date of
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23. If death wea d'u.a to extemal causen (violence), filf in also the following:

Aeccident

{STATE OR COUNTR
4‘£ Wml o WM"’*)\

MOTHER | FATHER

16. BI(RTHPLACE (CITY OR TOWN),
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[ %) (l AN,
17, INFORMANT )f' (") Mo/

(ADDRESS) —V\Uul 1\»()4_4\544 “wh

18. BURIAL, CREMATION, OR REMOVAL

~

icide, or humicid.a‘! ............................
Where did injury oecur? y

(Sped!’y city or town, county, and State)
Specify whether injury,oecu.rred in industry, in kome, or in public place.

v

Manner of injury.
Nature of injury

A A 0
PLACE W q’}j" Y DATE M ' “2"! 24. Was disease or i.njury in any way related to occupation of deceased?...... ...
19. UNDERTAKER YA tana.
(ADDRESS) /A : , M. D.
2. Fl@.ﬁ@-' ¥ eds Al YT
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