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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of QCCUPATION is very important.

City.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrotion District N..?f?é ..

Re, tion District Noéaé
o . I I Y A st.

Do not use this epace.

BOARD OF HEALTH

File No....
Beglstered No......... ? % .......................

(a)} Restdence, No. W A=2SP LA/ il B e Ward. Lpre iR e b s henener bt et ab A ab e
{Usuai place of abod (X nonresident, give city or town and State)
Lengih of restdence In city or town whero deallh eceursed yra. nos. ds. How long in U. 8., if of foreign birth? yra, mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5, SWcLz MARRIED. WIDONED.OR || 51 pATE OF DEATH (MONTH. OAY. MO YEAR)_immes 2.7 15 25~
rd
rj',bwubt. }'M M 2. t HEREBY CERTIFY, Thaﬁ/attendad deceased Irom
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R RIED. WIDO ' 7 PV DOt 19300 a3
(GR) WIFE oF A ca)um Ilnsteawfi ... aliveon..... AT 23 T e Death fs said
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6. DATE OF BIRTH (montt,oav.anoverr) J o fe 41 / § 673 to have occurred on the dats stated allde, at £/, % m.
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DAYS If LESS than 1

2

7. AGE YEARS

72

MONTHS

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............WwSf¥ 7 A%t ;

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

10. Date deccased last worked at
this occupation (month and

OCCUPATION

11. Total time (yours)
spent [n t.i.[l
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BIRTHPLACE {CITY OR TOWN)

year)
s

®

{STATE OR COUNTRY)

| 13. NAME

14. BIRTHPLACE (CITYOR T

{STATE OR COUNTRY}

The principal cause of death and related causes of i rtance were as follows:
! %]L’ Date of onset
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15. MAIDEN NAME %4?,‘@1#&&
16. BIRTHPLACE (CITYORT

MOTHER/| FATHER

OWN} 5

{STATE QR COUNTRY)

17. INFORMANT...!
{ADDRESS)

Name of operation........

What test confirmed diagnasis?

23, If death was due to external causes (vlolence), fill in alao the following:
Acefdent, suicide, or homicide?.........cc...cccvvrvnreer Data of injury....ccrerreresnns s 19........

Whera did injury occur?..........

(Specify ity or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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