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MAR g 3 '935 CERTIFICATE OF DEATH o Ll

1. PLACE OF DEATH 4 8 b J
County.....# AW - B . AT Registration Distriet No GZ 6_2' Fite No.
Township...... W & A 7 T S, Primary Registration District No .......... 66 ........... Reglsterod No........cciovcveeveneirerinrnrssnsens

- AQM ______

(n) Resldence, No...
(Usual place of nboda)

5A. [F MARRIED, WIDOWED, OR DIVORCED

Length of restdence in ¢ity or town where death oceurred yra. mos. ds. How long In U. 8., It of forelign birt.l;r yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX ﬁ 4 COLUR:QR E:CE 5 g{ﬁg;ﬁﬁ}?ﬁ'ﬁg'&;ﬁﬁm °R 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) M / . 19395-
-
__Nanr. 124_ 2.

HUSBAND oF seenees
(OR) WIFE oF Iastham bot=mlveon <= e 3/ nd ;S Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m - d to have occurred on the date stated above, nt?"@m
YEARS MONTHS DAYS | [ If LESS than & || The prineipal cause of den'lh and related causea of importance were as follows:

F2 3

8, Trade, profession, or partieular

9. Industry or business in which

OCCUPATION

VRé3g

kind of work done, as spinner,

Date of onset

sawyer, bookkeeper, ete........c..o..

work was done, as sllk mill,

saw mill, bank, ete.
10. Date deceased lant worked at 11. Tetal time'(iu r8)

this occupgtion onth and apent in
year}...... Y o £ occupation........ £.. /£

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

T

13. NAME

14. BIRTHPLACE (CITY OR TOWN)/

™

" Name of operation........ccrvr...,

{STATE Ot COUNTRY)

15. MAIDEN NAME

I
MOTHER | FATHER

23. If death was due to external causes (violence), fill in also the {ollowing:
Aeccident, suicide, or hamicide?.........cocverneeen. Date of injury........c.cceeene. A9,
‘Where did injury occur?.

16. BIRTHPLACE {CITY OR TOWN)...Z,, S f78d L LT 04 e [ ] {Specify city or town, county, and State)

{STATE OR COUNTRY)

. INFORMANT
(ADDRESS)

Specily whether injury occurred in Industry, in home, or in publlc place.

Manter of injury

3 BURIAL. CREMATION, O REMOVAL

Nature of injury.

_m DATE_.?-L‘.‘A..B

. UNDERTAKER...
(ADCRESS)

N. B.—Every item of information should be ¢carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Was disease or lniury in any way retated to occupation of deceased?................
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