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2. FULL NAME
(8) Resldence, N et i essiss e anas s
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(Usual place of abode)
Length of residence In city or town where death oceurred

- {If nonresident, give eity or town and State)
ds. How long In U. 8., If of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

183E

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 23 fmef [/ ~f-
[

6. DATE OF BIRTH (MONTH. DAWAND YEAR

3. SEX 4. COLOR OR RACE |§. SINGLE MARRIED, WiDOWED, OR
/\’: IVE !:D write the word)
5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

{0oR) WIFE oF

a’(é%f%

2 1 HEREBY CERTIFY, That [f attended deceased {rom
....................... £ B 193% 10 Wtew 0 )19,
1lastsaw hM aliva on ,‘?’1 ,18. 34 Death iamaid

7. AGE

YEARS

MONT DgJYB
5 "7!

If LESS than 1

OCCUPATION

8. Trade, profmion. or partlcu.'l
kind of work done, an n'plnner.
sawyer, bookkeeper, ete........

9. Ifndustry or business in which
work was done, as sllk mill,
saw mill, bank, ete

10. Date deceassd last worked at 1.
this )occupatiun (month and
year

=

. BIRTHPLACE (CITY OR Towu)m ica Somors Sl e S 4 4
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

to have occurred on the date stated above, at... 3 fm

The principa] cause of death and related causes of imporunce were as follows:
Date of onset

Name of oparation
‘What test confirmed disgnosis?..,

... Was there an autopsy?....

MOTHER| FATHER

15. MAIDEN NAME /#F7r

16. BIRTHPLACE {CITY OR TOWN)...... /. Lete
(STATE OR COUNTRY)

EATH in pinin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

17. INFORMANT 8¢}~ ’ Al |

{ADDRESS)

L] .
23, If death was due to extemgl causes {(violence), fill in also the*following:
Date of injury....ceoverivvvnens A L S

Whera dxd injury oel:ur?

(Specify city or town, county, and State)}
Specily whether injury oecurred in indusiry, in home, or in poblic place.

Manner of injury. s ° (4 "

ature of injury

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

24. Was disease or injury In nny.wny related to oec;lpagnn of deceased?................
If o, specity. e )







