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YJUL 2 9 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE VT :
l County [ Regiatration Distriet No..............
Township Primary Registration District No,

City.

{a) Reasidence, 4 / ........ ﬁ...S‘l., et WRIe e s
(Usual place’ ot abode) (Il nonresident, give city or town and ‘Stata)
Length of residence In cliy or town where death accurred mos. /// - da. How long In U 8., if of fpreign birth? yre. mas. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR_ RACE 5. g'lﬂgki'i’g‘(gfﬁn' :’3?35?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ép{,gz/? s L1975
7/&/@4 40’%3%_ - (Zﬂ‘_,/’X ‘ HEREBY CERTIFY, That I attended deceased from

L5
SA. (F MARRIED, WIDOWED, 08 DWORCM s AAGESR e 1, }/ //Wmf LG s 195
(OR) WIFE OF 4 # SO S ST LI . 19 3¢ Death issaid

i s
6. DATE OF BIRTH (MONTH, DAY, AND YEAR, M /5/5 / to have oceurred on the date stated above, atA: ./T; ﬁn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were &s follows:

(B osit- 74 ¢ 7 :‘:‘.’,.’..::: g

Jmin.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.......,..<7.. . £E

9, Industry or business in which :
work was dome, as silk mill, e TR R B b
. saw mill, bank, etc . <

10. Date deceased last worked at 11. Totsl time (ﬁgmn)
this pecupation (month and spent in this
year) ... occupation.........cceeeeen

OCCUPATION

-
(]

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

13. NAME

o that it may be properly classified. Ezxact statement of OCCUPATION is very important.

.......... Date of......—=7:%

. .1"—'—«’{//;%5 there an autopsy" 4/0

23. 1 death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homieide?........ccoccviceeeneas Date of injury........ccanueens L 19 ..

Whete did injury oceur?......oavenes keI YRR SRR s iR
Bpecily ¢ity or town, county, and State)
Specify whather Injury ocewrred in industry, in home, or in public place.

Name of operation.,. s—==TT"

14. BIRTHPLACE (CITY OR TOWN) What test confirmed d;muah"

( STATEQR COUNTRY) ,

N
Lt ¥

15. MAIDEN NAME

e
MOTHER| FATHER

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

o it s

(ADDRESS)

. BURIAL, CREMAT:? 2%

Manner of injury
NREUID Of I T F vttt ettt a e v e nat s prste e are s eaeren

%24. Was disease or injury in any way related to occupation of decensed?. =2 447
11 se, specify.
(Signed}

N.B.—Every item of i.nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, s
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