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2, FULL NAME M

(a) Beddence. No... LAxel.. ‘g ...............

place of abode)

Lemhofreddencelnduortownwhmduthmrred 3 U8, /o mo-./('d.u

Registered No........ /f/ ....................

(Il nonresident, give city ortownmdStat.e)
How long In U. S., if of foreign birih? ¥re. mog., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4, COLOR OR RACE

Mwm

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trits the word)

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

—

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) wg* 22 %

AT f 5% § SuiiWeFAl% Gmi¥ ¥

Ir LESS than 1

7. AGE Days

>7

YEARS MoNTHS

&3 ‘7

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete............

9. Industry of business in which
wotrk was done, as silk mill,
saw mil}, bank, ate

10, Date decessad last worked at
this occupation (month and
YEAr) ..o / .9'

OCCUPATION

11. Total tlmn ({m)
spentint

. BIRTHPLACE (CITY OR TOWN).........
(STATE OR COUNTRY)

el

Lo

( STATE OR COUNTRY)

13 maME Doespala, w__
74 ’ -
14. BIRTHPLACE (CITY OR TOWN), .. Ssrerf o -

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % zz RikAw
22, I HEREBY CERTIFY, That attended deceased {rom
9. . ls.m

Ilmnwh% aliveon... e 19.2X Deathiaesid

to have occurred on the date stated ablfe, ny,;.#.m.
The principal cause of deaib and related causes of importance were as follows:

Date of onsed

Name of operation.......cm
What test confirmed diagnosi

MOTHER | FATHER

16. BIRTHPLACE (crrt or TowN..... Lk asd oa gy v

(STATE OR COUNTRY)

15. MAIDEN NAMEM @ %&‘_‘_

EATH in plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very important.

17. INFORMANT ., u-'we.. { W
{ADDRESS)

Manner of injury.

18. BURIAL, CRl TION, OR REMOVAL

23, I{ death was due to exte 2
Accident, suleide, or homfelde?........coovcceeeneneenes
Where did injury occur?

Specily city or town, county, and State) |
Specify whether injury oecurred In Industry, in home, or in public place.

Nature of injury.

19. UNDERTAKER.........
(ADDRESS)

é% ek ,ﬁ,'

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

2. FlLEDMd—ao’ R0 1938

24. Was diseass or Injury in any way related to oecupation of decmad"ub
It 8o, specily
(Signed)

(Address).........cooooeeren /':"'""tt ....................
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