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County... [ 744 " Registration District No File No.
Township.... UGS Primary Registration Distrlet No.......... o262 | Begserearo... Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
City...... 00 / St ' Ward)

2. FULL RAME......... 4 d

() Residence, No Sley wovrvvessemnissrimmiserens Ward, e
{Usual placa of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE{?F DEATHJ‘I‘?M,
3 s% . comw 5 g‘lﬂg%swgg' or 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ,Vaa/j . 15;2
: i -
22, | HEREBY CERTIFY.(TImt I wattended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED !/
HUSBANDOF e ot 1835 1., Q3 . 1635
(OR} WIFE OF . ¢ 1| Il3steawh. 2% aliveon.... 2 UL A s 19935 Death ineaid
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B. Trade, profession, or particular 4
kind of work done, as spinner,
sawyer, beokkeeper, ote f SOOI vo oo rrR——

9. Industry or business in which
work was done, as silk mill

OCCUPATION

saw mill, bank, ete.

10. Date deceased last worked at 11, Total time ({paru)
this cecupation (month and spent {n
year) ... [f} A ﬂ occupation
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo,
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g 15. MAIDEN NAME Accident, suieide, or homicddal.........cveveverceninnens Date of injury.........ccoceenmnn. ,18.......
E ) ‘Where did injury occur?
\ O | 16. BIRTHPLACE (CITY ORTOWM)..........5%ME ey {Specify city or town, county, and State)
(STATE OR mm‘jl- ({1) Ao - Specify whether injury occurred in Industry, in home, or in public piace.
7. INFORMANT....CQ-...Q_/:............ L2 -
{ADDRESS) - { Manner of Injury.
18. BURIAL. 108 OR REMOVAL ,é’ Nature of injury.
PLA <y O‘l);ﬁ.//'\ 2oy OA L 24, Waa disezse or injury in any way related to secupation of deceased?................
Z : -/ ) ji 4 specity ) LY 0 - ri
19. UNDERTAKER... Ll com /07 Z¥, 3 T 8o, /7
(ADDRESS) Y. O andiado . P (Signad) &0 W . M. D.
20. rlL#éf::‘_fz’___. T R 4 ) Y e, (Address)........... St [ oL 0 2 )
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