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CERTIFICATE OF DEATH

Registration District No......... ggjﬂ ............. Flle No. 4 l 6 8 7

-

Primary Begistratlon District No..... é/ Registered No.....cov.oeeeeecrcc e
5t Ward)
2. FULL NAME.....
(a} Residence, No. 81 Ward., )
(Usunl place of abods) (1I nonresident, give city or town and State)
Length of residence in city or town where death accurred yes. mosg. ds. How long In U. 8., If of foreign birth? ¥IB. mtod. ds.
PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATE OF DEATH

- ‘ -
PPV ‘y PR |5 Bivesed oo o™ || 21, DATE OF DEATH (o, oY, o Jean) Wﬁi &£ .19?{
1 HEREBY CERTIFY,_ That I attended deceased from
<
SA. IF MARRIED, WIDOWED, OR DIVORCED y et ....%1@.&: P 54/_.—-(30, 193>

{OR) WIFE OF Ilast saw heAcdarllive on.... < Al -2 , 192 5 Death is sata

B T sy
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (/" / ,/ /R to have oceurred on the date stated sbove, apf . m.
7. AGE YEARS MONTHS DaYs 1t LESS than 1 || The principal cause of death and related catises of ifiportance were s follows:

A

{

XZ | /.

8. Trade, profession, or particular
kind of work dotie, as sploner,
sawyer, hookkeeper, ote............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate.
10. Date deceased [ast worked at 11. Total time (g_enrl)
this occupation (month and spent in this

BT 2 D o / _Feeupation..... ’( ........
, B AR TIT T, (i iy o i el

12. BIRTHFLACE (CITY oR 'rowu}..ﬁ ‘
(STATE OR COUNTRY) ‘

13. NAME M

14. BIRTHPLACE (CITY OR TOWN)...........,
{ STATE QR COUNTRY)

——
OCCUPATION

- —
Name of operation...... w2l Tt Date of..... T
] /OWhnt test confirmed dxmosm"@&‘{_‘/, Waa there an autopsy?..#

Rt

th was due to external causes (vfolence), £l in also the following:
TH A esident, suicide, or homicide?... 722 .... Date of injury..... 197
‘Where did injury occur?

15. MAIDEN NAM

S

Specily ci'il;y or town, county, and Si;.te)
Specily whether injury occurred in industry, {n heme, or in publie place.

| MOTHER | FATHER

17. INFORMANT.. " 25 L0

{ADDRESS) ——

9, Menner of IDJUrY......covnrurrnsisscsssrarsssssscosmnnns
Nature of injury....... o, OO SORRRON

24, Was disease or injury in any way related to occupation of dmnad’%
T80, RPOAELY ... LT Ty o b T by

2 (Signed), LA .

{Address)....

3\

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHY SICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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