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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento
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Length of restdence In clty or town where death occurred

/ ‘;rrs.

(Il nonregident, give city or town mdsmfa)

da. How long In U, 8., If of foreign birth? Te. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
. DIVORCED (:crite the word)

vate | 1wl e

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WHFE-BF

L. T el elre

DATE OF BIRTH (MONTH, DAY.ANDVHR}/}ZM 5/ 5’5‘7

~

AGE MONTHS DAYS

If LESS than 1

7¥

8. Trade, prnfmiun. or particular
Idnd of work done, aa spinner,
gawyer, bookkecper, ote.

9. Industry or business In which
work was done, =3 sllk mill,
saw mil], bank, ate.

OCCUPATION

10. Date deceased lest worked at
in occupetion {month and

11. Total time (years)
spent in tgil
[ronTTi0 Y o 11

S

BIRTHPLACE (CITY OR TOWN).../%

21. DATE OF DEATH (MoNTH.oav. a0 YRy JY gr el 2 8 193 ¢
22 | HEREBY CERTIFY, That I attended deceased from
TV S B — BB LY ANE N ==~ WP A - , 18348
Tlastsaw havicn. slive on..... Ml ket 2o M pun.n , 10217 Death ia said

to have occurred on the date stated above, at. //. /2 .m.
‘The principal cause of death and related causes of importance were as followa:

;. ~
(STATE OR COUNTRY) e e e W oo,

13. NAME Q?QM, 64;(,0{;!

14. BIRTHPLACE (CITY OR TOWN),

ol
{STATE OR COUNTRY) Ll ANA A A

15. MAIDEN RAME

MOTHER| FATHER

A R 7 e —
18. BURIAL, CR TION, OR REMOVAL ! /
Lo _mne_S/3] 25
L}
19. UNDERTAKER........... m .
(ADDRESS), ,
ra

Name of operation
‘What test confirmed diagnosis?.... kb v

Data of
sonv-.: Was there an autopsy?.. 2.

23. If death was due to axternal causcs (violence), fill in also the following:
Accident, suicide, or homieldel.........ccoiiivicnnens Data of injury......cooeeeeeeeen ,19......
Where did injury occur?

(Specily city or town, cotinty, and State)}
Speclly whether Injury occurred in Indusiry, in home, or in publie place.

Manner of {njury
F Naturs of injury -

ﬂ.Wudimuwln]ury!nmymmhtadtu pation of d
1f o, specify:’, 4

T







