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CERTIFICATE OF DEATH L 4 4 8 7

1. PLACE OF DEATH

County... /
‘Township / /7//
8 g 8 7S
ULL NAME.......... X0/ &0
(Usual place 5( abode) 4 nunmldent, give city or town and State)
Length of residence in eliy or town whero death occurred /‘_f— yra. mos, ds. How long in U. 8., If of forelgn birthT yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiHeL e M oy, " || 21. DATE OF DEATH o, oav.anovesny 2 S/ O L1950
I

5A. [F MARRIED, WIDOWED, IVORCED —
HUSBAND oF
(R WIEE-OF &lﬂ(/ %&——V{/
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) / » /3 #éf'

7. AGE YEARS MoONTHS
8. Trade, profession, or particular od
kind of work done, a3 spinner,
sawyer, bookkeeper, ate
9. Industry or business in which

work was done, as silk mlill,
saw mill, bank, etc................... 54

10. Datt;hdecenaedﬁlut( worl:gd at
occupation (month apd..
LT JAP

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 important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

OCCUPATION

ontributory canses of importance:

e S

12, BIRTHPLACE (CITY OR TO

(STATE OR COUNTR Y,
Gliwame NaN . LAler s/ | )
- I=- Name of operation
< | 14. BIRTHPLACE (ciftvlor Tows)....J..§.> EN— What test confirmed diagnosis?
PR ( STATE OR COUN AIaALoaaan & ]
o 23. If death was due to externsal causes (vislence), fill in also the following:
'i' 15, MAIDEN NAME' .- Accident, suicide, or homicide? Date of injury....ccomimmrnn s B0,
k Where did Injury 0ecurT..cossrerecosreser
g 15. BIRTHPLACE (CITY OR TOWN)M ol dgics L. Spocify eity or town, county, and State)
(STATE OR COUNTRY) %, jzx{y whether injury occurred in industry, in home, or in public place.
17. INFORMANT s WO C

{ADDRESS) L Manner of injury

e
. BURIAL, cEﬂ 2: OR r#:uoXL VA ,_2, % > ')// Nature of Injury
- """'Z— A1 = 24. Was disease or injury ip'any &

H: uunnm\xﬂ _-//; M ¢ I{ 8o, specily........,

(ADDRESS)  / (Signed)...

—
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N. B.—Every item of information should be carefully supplied.
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