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CERTIFICATE OF DEATH
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Lengih of residence {n city or bown where death oceurred yra, mos. ds. How long in ¥, 8., If of forelgn birth? yTA. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, R . SINGLE, MARRIED, WIDOWED, OR .
. LR O A | 8. B e e ore 25. DATE OF DEATH (MONTH, DAY. AND YEAR) Su '/ S 1878
rmoafo L\J‘&J:tn_ 2 | HEREBY CERTIEYX, t I attended decemsed from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF IR LR W L A A 19
(or) WIFE or Ilastsaw b -aliveon ey 10,0 Death is zaid
4 o3
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Tl_{“) N I ? 3 "I" to have occurred on the date stated above, ut..c..z...’.TAm.
7. AGE YEARS MONTHS DAYS If LESS thaa 1 [| The prigcipul cause of death and related causes of importance were as follows;
8, Trade, profession, or particular
z kind of work done, as spinner, ——
7] sawyer, bookkeeper, ete.
: 9. Industry or business in which
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=] saw mill, Bank, 8te........ccmiimimirr e s e s e
8| 10. Date deceased tast worked at 11. Total time (years)
8 this occupation {(month and spent in
year)........ occupation......iiiennd
T
12. BIRTHPLACE (CITY OR TOWN).......... Lo A0\

(STATE OR COUNTRY)

9

tem 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. Exzact statement of OCCUPATION is very important.
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< | 14. BIRTHPLACE (cITY OR rown).....:.._..l._j?«wMa " What test confirmed di Wes there an autopay?... Sf€m.-

o (STATE OR COUNTRY) 74

™ @M R RL - 23, If death was due to external ¢a (violence), ill in also the following:

E 15. MAIDEN NAME 1L rJ.,OG . Accident, sulcide, or homicide?... .. s J9........

‘Where did i oceur?

9 | 16. BIRTHPLACE (crrv or Toww) e ere did infury {Bpecity city of town, county, and State)
(STATE OR COUNTRY)} | DLW Specify whether injury occurred in Industry, in homo, or in public place.

‘? --------

. INFORMANT_TT I . £

{ADDRESS) =

PLACE QAN

9. UNDERTAKER i
{ADDRESS)

Manner of injury

Nature of injury »
24. Was disense or injupé in any way related to ¢ tion of 4 ’?%
If ne, spacily - e |
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