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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—-Ev?'{)item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

100M-11-24-33
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Il 3 1935 BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

2 s- 13976

L
1. PLALE OF DEATH

County..........copi e [ Rl ... Registration District No,
Townshlp........ L Lot ot Primary Registration District No..... {)
2. FULL NAME.. M&, @M W
{a) Resid Ward. e ey
(Usual phuo of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos. ds. How long In U. 8., If of foreign birth? ¥, mos. dan.
PERSONAL AND STATISTICAL PARTICULARS ) . MEPRICAL CERTIFICATE CF DEATH

3, SEX 4. COLOR EE RACE | 5. f,‘,',}.g‘-ﬂm"',, ‘(,",",'52-,,‘,’,’;":;5',’- oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M Vi il L 19387

-~
W 22, i HEREBY CERTIFY, Thatl attended deceased from)

SA, IF m\nmzn wtnom OR DIVORCED
HUSEN P B 35 0. ClonAl . L v AR , 1933
(0% WIFE oF G . 1939 " Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 79~/ 735 to have occurred on the date stated above, at. / / ﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and TEated causes of fmportance were as follows]
day, 4§ hrs. Daie of oase
8. Trade, profession, or particular 1/
k4 ldnd of work done, a8 spinner,
[} sawyer, bookkesper, ete
F 1 9, Industry or business in which
x work waa done, as silk mill, 1
=] saw mill, bank, ete.
§ 10. Dato deceased last worked at i, Toml time
this occupation (month and b~
FORT) oo ceemmmn cervreesastmr it anses s e occupatinn
12. BIRTHPLACE (CITY OR TOWN) M Ze
(STATE OR COUNTRY)
o
& "
w13 NAME/Z - {
E Name of operation Date of.
<« | 14, BIRTHPLACE (CITY OR TOWN)..,. .~ ) ‘What test confirmed diagnosia?................................ ‘Was there an autopsy /...
b {(STATE OR COUKTRY) / (% ‘A@
T 23. If death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME et Accident, suicide, or homicidel.............ccocouvvemnes Dateof infory................... 1%
E Where did occur?
Q | 16. BIRTHPLACE (crrv 0 ToWM).. i:—‘.._...-“__m.m.éa e | 7@ Gld injury (Specify dity or town, connty, and Siate)
- (S5TATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT...” B e H e S s b e R e e AR st e e
(ADDRESS) LI D Manner of infury.
18, BUHIAL. Nature of injury.

Fi _Lj__.._.tth £4. Was dissass or injury in any way related to occupation of deceased?................

8. ua:rgrugmm W/ - If 50, specity I S
. ru.zn..gfk!:gg,.&‘f. 1931 '__ﬂ;:ﬁm Vo 7

Registrar, |
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