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MART 41935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) 1. PLAGE OF DEATH !

NS

Registration District No j-l[ é File No. 6 (] /‘1 5
Primary Registration District Noﬂ‘7,5

2. FULL NAME... .
{a) Residence, No.
(Usual

(If nonresident, give city or town and State)

placa of abode) .
Length of residence in city or town where death occurred e, moa. ds. How long in U, 8., if of forelgn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE

22, I HEREBY CERTIFY, That I attended deceased from

B | o

Rl ey e °§ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o2 5 Rg- A . 1R

S5A. IF MARRIED, WIDOWED, OR DIYORCED
HEUSBAND OF . » to s 19,
(oR) WIFE oF . Ilast saw ham, W7 . . AT 1585 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . \% b to have occurred on the date stated above, auz-‘Wm
7. AGE YEARS MONTHS 8 If LESS than 1 [| The principal causo of death and related caudes of importance were as fallows:
¢ . Dafe of onsel

7(3 / 0 o day, ........ Bra.

8. Trade, pgn!anlon. or particul:
kind of work done, as spinne¥;
sawyer, bookkeeper, ete...... M %,

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

OCCUPATION

saw mill, bank, 6tC..c..coiinierririnerinenens
10. Date deceased Iast worked at 11. Total time (years) ~  [| 77Uttt st e
this occupation (month and spent in . Other contributory causes of importance:
FOAE) ..o oceeiienremaes st vecemnnimcnsenns ens secemn et et oecupntio&
, 12. BIRTHPLACE (CITY OR TOWN)..>> m). -NDe ...] T
{STATE OR COUNTRY) =
13, NAME '\ LM 5& ), g,, - - S | I Lo
Name of operation ... . ... ercrerrreitiaervnierae e Date of ..o
Dq‘ 14. BIRTHPLACE (CITY OR TOWN) N What test confirmed diagnoais? .. T ... Wes thers an autopsy® T
(STATE OR COUNTRY) a2 ~ansnd ||

23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME = amv—we y Accident, suicide, or homicide?......==m............ Data of injury..... e 19,
Where did injury occur?..... e
(Specily city or town, county, and State)

16. BIRTHPLACE (CITY OR TOWN) oy,
8pecify whether injury occurred in industry, in heme, or in public place.
——par

MOTHER| FATHER

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

17. INFORMANT....

= (ADDRESS) Manner of injury
18. BURIAL, ATION R REMOVAL 3
% anARAL. ore_2od 17 .,};Smm b
5] PLACE e e = 7 e 4, Waa disease or injury in any way related to occupation of deceased?, " Ty,
I-% 19. UNDERTAKER..... N....... . A\ Jo?
9'-! E (ADDRESS)
BO Y
20. FILED. ,;é/é

Registrar.
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