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EATH in plain terms, so that it may be properly classified. Exact statement of 0CC

tem of information should be carefully supplied.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No :3 7 O

0CT 2 3 1935
1. PLACE O
County..

{ DEATH

H2 2597

File No
Reglstered No
St.

7D

Ward)

(If nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. mos. ds. How long In U, 8., If of forelgn birth? . yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS, Z MEDICAL CERTIFICATE OF DEATH
. sEx 4 COLOR OR RACE | 5. SiGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (uowtw, DAY, a0 vem) Jo) cc. (. 1985
> 7

Yeale | 20782

5‘ IF MARRIED, WIDOWMIVORCED

HUSBAND oF
%AMM/ ; et
6. DATE OF BIRTH (oxTw, oAY, o veEAR) X000, L5 5 /f?g[

1. AGE YEARS MONTHS Days If LESS thaa 1

‘_j"g // ............

8. Trade, profemsion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... 4

9. Industry or business in which
work was done, s silk miil,
saw mili, bank, atc.

10. Date deceased last worked at
this occupaﬂon (month and
year)... ..

1. Total time
spent nt(.ii.l )
ocetPAtioNn. ... reeictennsn

COCCUPATION

N

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY}

13. NAMEW /P./Df'/d-/é'

. BIRTHPLACE {CITY OR TOWN}...>
(STATE OR COUNTRY) -

Zor

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

17. INFORMANT.... (e /?M

(ADDRESS) a 1t qi i izv’é’,é—ﬁw
18, BURIAL, CREMATION, OR

15. MAIDEN NAME

MOTHER | FATHER

22, ! HEREBY CERTIFY, That I sttended deceasod from
........ Vi T A AN 0 R T finnnn 1D
Ilastsaw h AlIVe 0Dt e R L N Death lssaid

to have occurred on the date stated above, r.! lr- ..

th and rela

The principal eanse of

23, If death was due to external causes (v‘lnlam:e), fill in also the following:
Actident, suicide, or homieide?.............ccorsrmu... Data of injury.....cooeeeeeee, R §: NI

Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury cecurred in induostry, in home, or in publie place.

Meanner of infury.

Nature of injury.
PLACE_. ___/_2.5_‘5/ szﬁ’w 24. Was disease o injarg.d
7 - Was disease :
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