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1. PLACE OF DEATH i . ‘94(’{)
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2. FULL NAME oo C LA J@I% e /4'%/ ......
(a) Resid OO OSSOSO VSBTAURSIOS - SOOI 0. . M
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurrod ¥ra. mos. ds. How long In U. 8., if of foreign birth? T8, moa. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

}SEX 4. COLOR OR RACE

5. mﬂmg%owm 03 BHORCED P O S 19 10, Y . I — 1933
{on WIFE oF H U’Mﬂt f numwh..z»_.auveon.... o ...4 ................ 1035, Death a said
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7. AGE YEARS MONTHS DA\'S i LESS than 1

The principal cause of deaih and related causes of impertance were 28 follows:

64 | # | 2 \emmmml -

8. Trade, profesasion, or particular

% kind of mkkgona, as spinner, ?7 AR,
"] sawyer, eeper, ete — N .
E | & Industry or business in which 9'!51'[,,
E work was done, as sllk mill, E 1. b
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E 15. MAIDEN NAME/A')%LM&_&@A& Accident, suicide, or bombcide?.....ceocvsiciisine Date of Injury......ccouvrunen. 19
k Where did injury occur?
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Z (STATE OR COUNTRY) ¥ oty . »
Specify whether injury occurred in indusiry, in home, or in publie place.
17. INFORMANT. M,Cﬂ ...... ]
{ADDRESS) /C, Manner of injury
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PLA 7 Ve DATE A, £d 1922 24. Was diseass or injury in any way reiated to occupation of deceased?
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