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APR 29 1934 CERTIFICATE OF DEATH 1 170 0

1. PLACE OF DEATH -
Registration Disirict No. X 7 "j Filo No. -
Primary Registration District Noé/éz.. Registered No, !:’ _7

St. ‘Ward}

2, FULL NAME...
{a) Residence,

.,.....'..g...é.,wm. ..........

{Usual placa of abode) (If nonresident, give clty or town and State)
Length of resldence In cliy or town where death ocenrred yrs. ds. How long in U, 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o ) co% O [ e e dhapordy || 21 DATE OF DEATH uontw.oav.axovean) 3 = /7 193y~
M W M 2 1 HEREBY CERTIFY, That 1 sttended decessed from
SA. iF MARRIED, WIDOWED, OR RIVORCED o -

HUSBARD of ﬁ . . A BT 1938

(OR} WIFE OF I 125t saw h.doc, 8100 OD...ocvr s .z llon.. ,19:2: Death Ia said

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) -~ 245 = /F 3 to have otstirred on the date stated sbove, at.. /2. 20@m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The prindpal cause of death and related causes of importance were as follows:

77 6 | 22 lemzoamy AW%?MM@“‘““ i

8. Trade, profession, or particular ;; .

kinci of work done, as spinner,

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

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

r 4
g zawyer, beokkeeper, ate............... i
i_ 9. Indu; or buﬂnm in 'hjch ........................................
= wortl:ywu done, as silk mill, A /3
9 saw mill, bank, ete. El
3 | 10. Date deceased last worked at . Total time (yearn) & -
8 this cccupation (month and spent in Other contribytgry ca { importance:
o 0 I s
/ 12. BIRTHPLACE (CITY OR mm-Z/mm,_ég--‘, 7
9 (!TATE OR coumy) --------------------
P / /’ ........................
@‘_ E 13. NAME - %MW Name of operatiof.......ccoeeecrceecnre g rercearmrmrerrsifenenernnns
4 | 14. BJRTHPLACE {CITY OR TOWN) / < ‘What test confirmed diagnosia?.., ‘) ‘Waa thers an sutopsy?.....
b, ( STATE OR COUNTRY) A 7 T
& - - v s 23, If death was due to external causes (violence), fill in also’ the following:
g 15. MAIDEN NAME ,j{;fﬁ‘ . ('/‘r‘/é\ Accident, suicide, or homicide®........ooccociamiiininan Data of injury.......cocveee. »19......
k Where did ?
g 16. BIRTHPLACE (CITY OR TDOWN) /Lf/;_, / ere did injury occur {Specity ¢ity or town, county, and State)
(STATE OR COUNTRY) il Specify whether injury occurred in Industry, in home, or in pablic place.
17, INFORMANT  _ Gllrtitlnd g, ot ot el 8 o bl misssrimmsssnsinne | 7 -
£ (ADDRESS) i V- 2. Manner of injury
pa 10 BURIAL. IREMAYION, OR REMOVAL Nature of injury
20 ¢ 7 17;2/ / 231 o Was disesse 2
‘:'] (=] ! " F her LD DA A - At 24, Was or injury in any way related to occupation of deceased?.. Zc2.....
I-E 19. UNDERTAKER, /- Y. Ao AT mm If vo, specify 5 # .
| "34 {ADDRESS) T (Signed)...... M l .d;/évn—lﬁ 7= 1 .M. D.
o Lt £ (Addrm).........Wl ] N
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