5

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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35 CERTIFICATE OF DEATH

2. FULL NAME
(s) Residence, No

7753

Registered No /

(Usuzl place of abods)
Length of residence In city or town where death sccurred yra. mos.

(Il nonremdent give city or town and State)
da. How long In U. 8., If of foreign birth? yrs. mog, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rife the w

21. DATE OF DEATH (MONTH, DAY, AND TEAR) 77'1/6-«.4 3 193

5A. IF Mﬁ\RRIED WlDOWED OR DIVDRCED

2 I HEREBY CERTIFY, That I at od doceased from

V2> I8 AL Vi d

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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7"./- AGE

Havs If LESS than 1
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OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc

9, Industry or business {n which
work was done, an silk mll].

10. Date demsed last worked
thia occupation (month and

11. Total time (Kurl)
:pent in this
P flﬂl’l

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME M/%j W

14. BIRTHPLACE (CITYQR TOWN)

{ STATE OR COUNTRY)

Ilastsawh alive on

to have occurred on tha date stated above, as................. m.
The principal cause of denih and related causes of importance were a8 follows:

Dale of onset

. Date of...
‘What test confirmed diagnonis?..., ‘Was there an aut.ops_v?

MOTHER| FATHER

15. MAIDEN NAME Wg M

16. BIRTHPLACE (C1TY OR TOWN).
{STATE OR COUNTRY)

W//ﬁw&m,_q

17.

Manner of injury.

AL, CREMATION, OR REMOVAL
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.....coeorveeieereeens Data of inury.......covcervininen L1
‘Where did injury oecur?

Specily eity or town, county, and State)
Specify whether infury occurred in industry, in bome, or in publle place.

MNature of Injury.
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2‘4’.-;?5.- diseasa or
If so, apecily........

(Signed).

{Address)







