on 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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2. FULL NAM E%“

(a) Residence, No....(ab ........ ... Lt ‘ ........................... . .,.k.-ﬂ..‘St., ............................ Ward.
(Usual ptace of abode) ,
Length of residence in city or town where desth occurred ¥TB. mos. ds. How long In U. 8.,1f of foreign birth? yra. mos. da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2{ ((, DIVORCED (torife the word)
SA. |F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) qz//_ 28" ~/528
7. AGE YEARS MONTHS DAYS If LESS than 1
8. Trade, profession, or particular
r 4 kind of ‘work done, as spinner,
o BAWYET, BOOKKEEPET, BLO...........cseeeecmtce et se et nem e e
'<' 8. Indusiry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.......
§ 10. Date deceasod last worked at 11, Total time (rears)
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2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

1. BIRTHPLALE (CITY OR TOWH)

{STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬂ- —_
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22, I HEREBY CERTIFY, Tha ltt.e.nded decensed from
Hm \/ Z-~ 1938, to -2 , 1995
1last saw he€tdalive on - 193#3. Death ta said

to have occurred on the date stated above, at...»
The principal canse of death and relatod causes of unportance were as follown:
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up .

MOTHER| FATHER
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17. INFORMANT...,

{ADDRESS)

18, BURIAL[ CREM ATION wovu , -
oare LR

T

23, II death was due to external causes (violence), fil} in alao tha following:
Accident, muicide, or homieide? Date of injury w19,
‘Where did injury occur?

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

Manner of injury.
Nature of injury.

1%, UNDERTAKER )%’%{ /

(ADDRESS) .y
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24. Was disease or injury in any way relsted to occupation of decensed?................
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