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(a) Residence, No................
(Usual place of abode)
Length of residence in city or town where death occurred ¥ts. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2

iEX 4. COLOR OR RACE

"5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (wontH, oar. moveny e 02/ FS5L

%‘}ﬁ;‘ﬁ”-tﬂ“ggﬁ%"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?}14,4 /7 3
. ?-ét./ I HEREBY CERTIFY, That 17 attended deceased from
Yoour 1701 1 ‘J'Beathi;aaid

bove, at/}"m
7. AGE YEARS MONTHS DAYS If LESS than 1°|| The principal cause of death and related causes of importance were as follows:
8, Trade, profession, or parti

F4 kind of work done, 28 spi

[*] sawyer, bookkeeper, ete, g /. JrfetatA

'E 9. Industry or business in which

o work was done, as silk mill,

3 saw mill, bank, 6te........oicivvievmreenieie et e -

8 | 10. Date deceased last worked st I1. Tetal time (years

8 is oecupation (month and apent in

FOALY c1oe v e ceaenerisaesemsa vearme e semsmsmesnsemnesneen occupation. ... reiieeas
/ 12. BIRTHPLACE (CITY OR TOWN) 7“"’“""—'—'

_____(STATE OR COUNTRY)

W} 13, NAMZi ,l;_z_ , %E

'I_ Name of operation Date of..........

J <« | 14, BIRTHPLACE (CITY OR TOWN) p. ) What test confirmed diagnosis?........................... Waa there an autopsy?...

b (STATE OR COUNTRY)

r ] W 23. 1f death was due to external causes (violence), flll in also the following:
g 15‘. MAIDEN NAM Accident, suicide, or homieide?................covea. Dateof injury......cocooneeee. S 19,

! Where did injury occur?...
2" 'g- 16. B[(ETTFI";LOJ}RCCEDEJCB:TT;Y%R TOWN) (Specify city or town, eounty, and State)
: Specily whether injury occurred in industry, in home, or in public place,

17. INFORMA|
{ADDRESS) Manner of injory

18, BURIAL. NAQI® O IDJUY..cc.ooocee vt e, ettt st e eree e bbb erene

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.
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