. AGE should be stated EXACTLY.' PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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N. B.—Every item of information should be c-arefu.lly' supplied
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1. PLACE OF TH

Registration District No.. Fle No............

Registered No....
................ 81,

{a) Besidence, No.J 3 r | U R T VO

(Usual place 9‘ abode) ar nnnresldent, glve city or tnwn and State)
Length of residence in city or town where death occurred yTB. mos. ds. How long In 1. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OﬂF PEATH
3 5% 4. COLOR OR RACE | 5. 5"“,3"5 ',3‘?'::,‘52 Wm:‘\;sg. oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) \"5//3.., . 19&7
4 Z‘L : ﬁb‘" 22, 1 HEREBY CERTIFY, That I attended deceased from

worwpREwoowe oronoRs | AW £r .. AR 102
(oR) WIFE OF 5 ,- Tlastsaw h.& alivo on.. ! .. 19,3 I Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ - 35 to have occurred on the date stated above, a u:f ......
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related ca of imp rtance were as follows:
— / Ihle of onset
P—
8. Trade, profession, or particular
F4 kind of ‘work done, as spinner, - SRR (T
o sawyer, bookkeeper, ete............n0 JJ ]
E 9. Industry or business in which
o work was done, a8 silk mill, ~—\_~"—"" - (RSSO, v
=] BAW M, BATK, GEC0uvrreyevremereeesvennererrssiososens
D1 10. Date dec last worked at 11. Total time (ﬂm .............................. JE OO UPOUOUATYTNORRNES AU
3 this occupatlon (month and apent in t Other contributory causes of importance
year) ... - 2z occupat}Pn
12. BIRTHPLACE (CITY OR TOWN) Nt L. oo Don e
(STATE OR COUNTRY) e P e e SV RO
r e S/ | e
I | 13. NAME L{/a,&{,py Sww Name of operati Alorra Date of
am operation...............4 ate o
llE 14, BIRTHPLACE (CITY OR TOWN) ‘ E aw Qd ‘What test confirmed diagnosis?.. ‘Was there an nntopay?......./flﬁ,
b (STATE OR COUNTRY) yilds
r : 7 I3 28. If death was due to external csuses (vlolence), £ill in also the following:
4 [ 15. MAIDEN NAME & 24 213 |} Accident, suicide, or bomicidslcormosoees Date of injury.....ccoocvre 19
Bl & Y Where did injury oceur?.., .
g 16. BIRTHPLACE (CITY OR TOWN) .P_A// r &4 @ o ‘(_il:‘ P & didinjury {Specily city or town, county, and State}
(STATE OR COUNTRY) , /’ £ Specity whether injury occurred in Indunstry, in home, or {n public place.
17. INFORMANT (%03 all-by &on fﬁf 4 .
(ADDRESS) Y oey g 8¢ ! #H |l Manner of injury
18. BURIAL, C ATION, REMOVAL |, Nature of injury........ocoovveveerevevrvermeecences
P ﬁ" Ci\ DATE / 4/ 1
LACE.... " —l 24, Wan disease or injury in any way related to oecupation of deceased?..
19. UNDERTAKER If Bo, BPeCi{¥......ovurveresr #{\ .
(ADDRESS) (Siged)........... "
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