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—Every item of information should be carefully supplied. AGE should be stated EXACTLY
CAUSE OFT{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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8. Trade, profession, or particular
kind of work done, an spinner,

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

10, Date decensed last worked at
this occupation (month and
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1. Total time (yenrs)
spent in thia
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InFredrick Raker
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{Usual place of abode} (Il nonresident, give city or town and State)
Length of residence in ciiy or town where death ocenrred Th. mes. ds. How leng In U, 3., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O e | 5. O s the ey O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) L — £ 3¢
Female White Single ZLA/ HEREBY CERTIFY, Thai I nttended deceased from
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i oo WA L1939, to... et wen 1958
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6. DATE OF BIRTH (monTH.Dav, aNoYEAR) (Ot .30 18586 to have occurrad on the dase stated above, at.# @ T AL m.
7. AGE YEARS MONTHS DAYS The prineipal canse of death

Name of operation.
‘What test confirmed diagnosis'

15. MAIDEN NAME Rachael Harris
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23. If death was due to ex
Aceldent, suicide, or homiclde?
Where did injury occur?

ence), fill in also the following:
Data of injury......

{Specify city or town, eounty, and State)
Specify whether injury oecurred in indusiry, in hotme, or in pablie place,

Manner of injury.
Nature of injury
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