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EATH in plain terms, so that it may be properly classified. Exact'statement of CCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. " AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

AT. AGE

1 JUN 2

1. PLACE OF D
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2. FULL NAME.. /??/W

(a) Rexddence, No...
{Usua! place of a.bode)

Lengih of residence in city or town where denth occarred

yra.

(It nonresident, give city or town and
How long in U. S_, If of foreign birth? ¥ra. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRLIED, WIDOWED, OR

”'”W’“’

3, SEXg’ 4. COLOR OR RACE

£ A <

/570

SA. IF MARRIED, WIDOWED, OR DIVORCED
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

OF
{(OR) WIFE OF
YEARS MONTHS

o4 7

If LESS than 1

8. Trade, profession, or pnrﬁcular

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

fz. £é| -1&{
l HEREBY CERTIFY, t I attended deceased from

....... A PR} JJ to... YW S 103
Tiast saw b €.Y..._alivo on. ..., ,é rerninnnes 192328, Denth ia said

to have occurred on the datae stated above, at...z ...... .- N
The principal cause of death and related causes of importance wera g8 follows:

22.

. Date of...oiviiciiccees
What test confirmed dingnosia?, S?'rf .............. ‘Was thera e nutopsy?..LA0....

Name of operation.

F4 kind of work done, & spinner,
o sawyer, boakkeepu, ate
E 1 9, Industry or business in which
E work was done, as sllk mill,
2 saw mill, bank, ate.
H 10. Date deceased last worked at 11. Total timu enrw)
8 this occupation (month and spent in this
¥ear}... ... pation
12. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)
b [12. name QS/-\Mé Zﬁﬂfd‘——-
; P2 “a
4 | 14. BIRTHPLACE (CITY OR TOWN).... A Zacttstdicta. . Tl J
L (STATE OR COUNTRY) flryyrn .
4 =
4 | 15. MAIDEN NAME QMML
I ’ 7}
O | 16. BIRTHPLACE (ciTv oné'ml) Al eutin.. .
x (STATE OR COUNTRY)
17. INFORMANT -...... <. W % LA
(ADDRESS) M A

18, BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (vlolence), fill in also the following:
Aceident, suicide, or komicide? Data of Injury.......ccovervines 19
‘Where did Injury occur?

(Specily city or town, county, and State)
Specily whether Injury occurred in Industry, in hote, or in public place.

Manner of injury.
Nature of injury.

. UNDERTAKER...
(ADDRESS)
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