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CERTIFICATE OF DEATH 2 {'i (J 1 2

1. PLACE OF

(a)} Residemte, No.......o..ccoooeee ettt s JUVUBTION. | OO Ward. .
{Usual pln.ee ot ahbode) (If nonresident, give ¢ity or town and State)
Length of residence In eity or town where death ocenrred / yr8. tioa, ds. How long In U. 8., 1f of foreign birth? yeo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (wonTH. DAY, ano vear) Ay o ¥ 1938
W %EREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
O BAR D o . - LT 10 CB  [L 19323
(om) WIFE oF |l Tlastaaw h%{. elivaon G,bu, f ¢ ,19.357 Death issatd
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M ‘2.3 /ié‘5 to have occurred on the date stated aLve, at?lgrm
7. AGE YEARS MonTHS & DAYS If LESS than 1 || The principal canse of deaih and related canses of importance were aa follows:
7 ﬂ 2/ / day, ....hre. .
/ or.... ...min.

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.........ouoee e Dt Rere LW Al e ] o

9. Industry or business in which
work was done, as sflk mill,
eaw mlill, bank, otc....ccumvcrremeeeecreieennnes

10. Date deceased last worked at 11. Total time (years)
occupation (month and spent in

QOCCUPATION

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

] 13. NAME

— . Name of operation...,
{4. BIRTHPLACE (CITY ORTOWN} W ‘What test confirmed diagnosis?..........
(STATE OR COUNTRYO) 4 .

23. If death was due to external causes (violence), £l in alsa the following:
Accident, suicide, or homicide?..........cereuee........ Date of injury........ouee.. Y10

Where did INJURF 00U ... sttt e eeememmes reeees et seaeesmseerertarssmses e ssn s oo
(Specify city or town, county, and State)
Speci{ly whather injury occurred in industry, in home, or in public place.

15. MAIDEN NAME &

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

MOTHER| FATHER

-
~

. INFORMANT... Og.,&ﬂﬁs fol A

(ADDRESS)
18. BURIAL, CREMATION OR REMOVAL

Manner of injury.
Nature of injury

Illo.spcdly e W ﬂ -
(8igaed) .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. ‘PHYSICI.A.NS should state
CAUSE OFTE)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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