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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Length of residence in clty or town where death occurred

(it nonresident, give city or town and State)
How long in U. 8., If of foreign birth? b B moa, ds,

£

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR,
\

s feric o it .

BA. IF MARRIED, WIDOWED, OR DIVDRCED
HUSBAND oF —
(OR) WIFE OF / ,

. /qu,;-/r..m’

[/ =4 7380

[
6. DATE OF BIRTH (MOHTI'IDAY. AND YEAR)

7. AGE YEARS MONTHS Dars If LESS thon 1
’ S ra s -
[N 8. Trade, profession, or particular 7
TN 2 kind of work done, &8 spinner, M ~%
Fa i) [} sawyer, bookkecper, ste y,
z E 1 9 Industry or business in which
o work was done, as eilk mill,
=] saw mill, bank, ete
8 10. Date decessed last worked at 11. Tetal time (year)
[+) this oecupation (month and spent in t
year) " jon
12. BIRTHPLACE (CITY OR TOWN) .. f"
(STATE OR COUNTRY) ~ -/
i)
ﬁ 13. NAME MW 7
I ‘ '/ .
~ <« | 14. BIRTHPLACE (cCr R TOWN)........... v Dyt G

& (STATE OR COUNTRY)
& ) M‘M
4 | 15. MAIDEN NAME MM.A ~ - k
6|1 BIRTHPLACE (CITY OR TOWN) 4@( L .
3 (STATE OR COUNTRY) i .
17. INFORMANT...L{fp Pk .-..“.@"Zm.m{;_,. . .”......“:7‘..,.!f:f.u..;.u..,

£ {ADDRESS) 7273 I

pa 18, BURIAL, t??-urr ON, OR'REMOVAL /

g% PLace_{_ % DATE 5{ & » ]

7
I.E; YA A .. G
-]
s«
mo

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M /7 wedsT
7
HEREBY CERTIFY, Ehat ftended deceased from
3//‘/. & . 19.::;}; ................ #/’/ ........................ L1938
2 e

. wr P ARSI |- ST 7SO e A At A [T &
T last saw hoAr%e

22, 1

,193.5 Denth ta saia

% ¢
to have occurred on the date stated above, nt..ﬁ.:.'...[?.,.m.
The principal canse of death and related causes of importance were as follows:

Date of onset
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aliveon...........

.. Diate of.....
.. 'Wns there an autopsy?..... :7 ... ]

‘What test confirmed diagnoaia?...........7.

23. If death was due to external causes (riolence), fill in also the Ioﬂom{g:
[” Accident, suicide, or homicide? Date of injury.....cccoevveeeen.
‘Where did injury oecur?

(Specify city or town, county, end State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Natuare of injury

24. Was disease or injury in any way related to occupation of deceased?................
11 so, specify.
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{Address).
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