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CERTIFICATE OF 931791 ] 4 G rE/ 3
1008 .. | meve.......
(Ko pidnf. L. . Wact)

1. PLACE OF DEATH

2. FULL NAME o P
(a) Residence, No....... 'z
{Usual place

of abode) (Il nonresident, give city or town and State)
Length ofrleaidence In city or town where death occurred /{m mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.
/P{RSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE %F DEATH ﬂ
ot

r [~ i
% Wé 1 7PLOp OR RATS | * EWB-J;?!,&%“ 21. DATE OF DEATH (owTu, oav. v ve)  (A/IA/+ 1 s 35
// A 2 _ | HEREBY CERTIFY, mt/: attended deccased from
5A. IF MARRIED, wmngn OR DIVORCED 3 — / o 193‘1._m S o= A 1937

HUSBA —
1last saw h.#<*1talive on L”- AT 3\) Death is said

(OR) WIFE oF
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) / A{Af ,ﬂd / - dg to have occurred on tho date stated sbove, at..//.¢.5 o,
The cipal cause of death and related causes of importance were ns follows

7. AGE YEARS MONTHS & 1f LESS I
. - e of onset
il F 7 | 4 E

8. Trade, profession, or particular ,
kind of work done, a8 spinner, /
sawyer, bookkeeper, ete, f

9. Industry or business in which
work was done, as sflk mill,
saw miil, bank, ete.

10. Date deceased last worked at 11. Total tinim eary)

this )ocwpation {month and spent n tn Other contributery causes of importance:
year, . 0.

—

Y

<

OCCUPATION

—
e

. BIRTHPLACE (CITY OR TOWN)

%7
(STATE GR COUNTRY) 4 y AarY / A’/VVVM/

S

({J‘f) \\

Where did injury oceur?.

u |13, N

E 13. NAME Name of operation Date of

< | 14, BIRTHPLACE (CITY OR TOWN) ‘Was there an autopsy?... )7/')
B (STATE OR COLNTRY) 7 /

r ' {/ \ 23. If death was due to external causes (violence), fill in also the following:

W | 15. MAIDEN NAME A A /‘W Aceident, suleids, o homicide? Data of injury...oooeeoen. 19
b

16. B[RTHPLACE:WR LG IR otiiin, (57 SEPY ¥ SO S {Specily ¢ity or town, county, and State)
(STATE OR L 7 Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT...... r

(ADDRESS)

- BURIJEMA 7§ £ e
19. UNDERTAKER... -_q./_w e_._ g/

{ADDRESS)

~ WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
o~
A

(Signed)

(Addrem). D?? L = /Q
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