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rei e .. CERTIFICATE OF DEATH
. D Xl
: - 12369
. ’1- Regiatration Distriet No... .2. ................
Primary Registration District N..JZ 24
Cuy. E ? ; 2:
2. FULL NAME 8
(2) Resld Ward.
{Usual plau ol abode)
Length of residence In ¢ity or town where death occurred yra. mon. ds. How long In 15 8., if of foreign birth? yra. moa, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M 7 X - 1934

3. § 4, COLOR OR, RACE
f [N & DIVORCED iwme the wﬁ)
22, 1 EREBY CERTIFY, ghnt I attended deceased from
SA. IF MARRIED, WIDOWED, OR DLYORCED
WUSERREOF i / 7 28 1887
(CR) WIFE OF s

L 18 35 Death inmaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)M <9 5’

6 7 to have occurred on the date stated above, at. m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The princlpal cause of desth and related causes of importance were_es follows:

Date of aisel

A
§. Trade, profession, or particular

kind of work done, a3 spinner,
anwyer, bookkeeper, ete.

9. Industry or business in which
work was done, u silk mill, rhem oo reae e e s resrnre gl - AT SRRSO N
88 W Mill, BARK, 6EC......ccrieiirire cecresrnsirrrire ey sns spnpssmsm s e sst s semsan st s s reanes

10. Dato deceased last worked at 11. Tetal tima (gh
this occupation {month and spent i n t
year) ... GCCRPALHON. .. virim s rrrrrianad

OQCCUPATION

[
. BIRTHPLACE (CITY OR TOWN)...... e A
(STATEOR co(um\') ‘H) 7 /A e

13. NAME M 0()"'%-)( .........................................
Lot G

—
~

(74 Name of operation....... :

14, BIRTHPLACE (CITY OR TOWN}. b} ‘What test confirmed diagheut#?
{STATEORCOUNTRY) -

W‘ 23, If dexth was due to external causes (violence), fill In also the following:
15. MAIDEN NAME VX“"‘“’- A Accident, suicide, or homlelde?........ <......... Date of Injury...... ..., 19577

Mvg, Where did Injury occur? e

16. BIRTHPLACE (CITY QR TOWN) o (Specify city or town, county, and State)
(STATE OR COUNTRY) - Specily whether injury oceurred in industry, in home, or in public place.

v wrormant i Cip e T
(ADDRESS}  Manner of injury.

18, BURIAL, Ci ATION, IR 0% -~ 13 g J--'Nature of injury. .
PLACE. DATE “g“‘ 24. Was disease or injury in any way related to occupation o / docensed? M2

Gp ™

MOTHER | FATHER

plmeiis

f————a ey || &4. Was diSense OF Injury in Any way related 0 occupation Q) decersed?.{wZl......

19, UNDERTAKER... w il - M Pt Mgt U 8o, specily.
(ADDRESS) (Signed)

. %0135, MM@«; M (Address)

qmrar.

N. B.—Every 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 statement of OCCUPATION is very
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