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1. PLACE OF DEATH b

2. FULL NAMBE-

(a) Residence, Nn‘?;
(Usual place of abode)
Length of residence In elty or town where death occurred TS, mos. ds.

(If nonregident, give city or town lllll.llé.étlte)
How long in U. S., if of foreign birth? a. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Fabh 5

L1935

3. SEX 4, COLOR OR RACE | 5. SIN MARRIED, WIDOWED, OR
¢6 [;:: 22, 1 HEREBY CERTIFY, That I attended deceased from

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

SA. IF MARRIED, WIDOWED, OR DIVORCED rd T 12 1935, to.. oA ¥ , 19,38
(OR} WIFE oF Iasteaw h. A/, aliveon....... o deressrsenny 1980, Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m K-/ f é 3 to have occurred on the date stated above, at....1....Bws.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal canae of death and related causes of Impartance wera as follows:

7/ L

8. Trade profesafon, or particular
kind of work done, as spinner,
sawrer, bookkeeper, ate.........o.l

9. Industry or business In which
work was done, a3 silk mill,
saw mill, bank, etc

10. Date deceased last warked st
this )occupation (month and
YOar

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN).......X&F. . Moo &
(STATE OR COUNTRY)

14, BIRTHPLACE (

QR TOW| YA
(STATE OR COUNTRY} !’7}1/(%

Duaio of onzet

15, MAIDEN NA N

16. BIRTHPLACE (CITY OR TOWH
{STATE OR COUNTRY)

| MOTHER| FATHER
-
-

17. INFORMANT
(ADDRESS}

| Menner of injury

4.5
Name of operation Date of
‘What test confirmed diagnosis? ..........ccccconveeiennn. ‘Was there an autopsy?.......
23, If death was due to external causes (viclence), fill it also the following:
|| Accident, suicide, or homicide?..........cciineivranens Date of Injury...........coeeeey 19
‘Whare did injury occur?

(Specily city or town, county, and State)
Speclly whether injury occurrod in Indastry, in home, or in public place.

Nature of [DJury,......cccoocemrnme eeesemrniasersen
24. Was disease o7 injury in any way relsted to occupation of deceased?.../ B2,
I so, specity

(signea... Qdbe .t e M. D.

(Addrem). A2, WA R <0 L
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