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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Reglstered No / é’
St ‘Ward)

2. FULL NAME..

{2) Resid

Ward.

, No (/
(Usual place of abode)'./ v

Length of residence In city or town where death occurred ¥yra.

- (II nenresident, give city or town and State)
ds. How Jong In U, 8., if of foreign birth? ¥r8. mos. da.

ﬁ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED QR
) DIVORCED (tpfito the words i

3, SEX

A, [F MARRIED, WIDOWED, OR DiVORCED
HUSBAMD-OF
ewwireoe & - /4 /;,uré/-

6. DATE OF BIRTH (uom.mv.mnm:) Sa&,o ./ — / f S‘L

7. AGE YEARS MonThs () DAYS If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner.
sawyer, hookkeeper, atc,.

9. Industzy or business in whn:h

work was done, an sflk mill,
saw mill, bank, ete

10, Date deceased last worked at
this occupation (month and
b= T o Y

181 1 1 /s
-

OCCUPATION

11. Total time (years)
epent in t{u
oceupation...... e

-

2. BIRTHPLACE (CITY OR TOW!
{STATE OR COUNTRY)

melsme o
{ STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 2 /3™ Rl
Z f HEREBY CERTIFY, That I attended decessed from
L1934, to. AT ER . P e 1008
Ilast saw b &y ativeon LA 44T 193..&/Dmmsmd

to have occurred on the date stated above, lt/g ...... m
The principal canse of death and related causes of importance wete as follows:

Date of onsct

15. MAIDEN NAME WM

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) A

MOTHER | FATHER

17. INFORMANT.
(ADDRESS)

Name of aperation Date of

‘What test confirmed dingtiosis?..............ooocrevirrnn, ‘Wan there an autopsy?,.,:?:.'?.'..’..
23. If death was due to external epuses (vlolence), fill in nlso the following:
Accident, suicide, or homicide?............c........_.... Dateof injury........cocrvernens , 19,
Where did injury oecur?

Specily eity or town, county, and State)
Specify whether injury occurred tn Indastry, in heme, or in pablie place.

Manner of injury

(S

19. UNDERTAKER
(ADDRESS) 27

Nature of injury
| 24. Was disease or injury in any way related to occupation of & ar... 2.
If no, specily.
(mgn.d)@/z £ G’\j w .M. D.
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