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2, FULL NAME......conmummny#
{a) Residence, No............ £

{Usual place of abo
Length of residence In city or tojgat where death occurred T8, mos. da.

{II nonresident, give city or town and State)
How long In U. 8., if of forelgn birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2 , |*© OR BACE z%‘l“ 3 *“",'5‘,’;‘;',‘;"::',5',’-‘?7 21. DATE OF DEATH (MONTH,oAY. ANDYEAR) [/ — /.5~ 1855
b,g - 2. EBY czn‘rn—‘v That I, attended deceased from
'S4, IF MARRIED, WIDOWED, SAEDIVORCED S /-._ o35
HUSBAND oF /{4" ' o
Wy Y ek (’ Ilutmwmalivaon ................. / ...... /j ...... e Death 18 safd

6. DATE OF BIRTH(MONTH.DAY.ANDYEAR) ,?é — / — / X .7 7 bo data stated sbov a e ":I al
7. AGE YEARS M?Hs DAYS If LESS than 1 20 03“ and rela causes o {po nce were as follows:

for=1

8. Trade, profession, or particutar
kind of work done, aa spinner,
sawyer, bookkeeper, ete

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ote.

10. Drte decessed last worked at
.  this occupation (month and
Year) ...

Exact statement of OCCUPATION is very.important.
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) /

13, NAMEL_/J/_,Z'W

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) —

g 28. If death was due to external causes (violence), fill
P & "l . .
1S. MAIDEN NAME W Accident, suicide, or homicide? Da

MLM,-—V’W"‘/ ‘Where did infury oceur?. rereseen et sha b seneas

16. BIRTHPLACE {(CITY OR TOWN) {8pecify city or town, county, and Statoe)
(STATE OR CQUNTRY]) ) ¢ Specify whether injury occurred in industry, in home, or in public place.

MOTHER | FATHER

=
R

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Mannet of injury

Nature of injury. Ay
24, Wan diseass or injury in any way related to o on of deceuedt%

/Y A A w. At g If 8o, specify............. T Diiiininngun,
{ADDRESS) . s o (Signed)... a
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g 20, FILED. '///7- il T!I?,ﬁ(///? el é—wz. LEPTRTT (addreu bEE 2L S P Ve g £ ? e

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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