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1. PLACE oﬂn THin 26 ) |
County... irrseg e b Registratlon District No.......ocoooerivrrniinnnennnirs e File No
Townskip.... 59'1 t- River Pricsary Regiatration District No........ 5002 ........... Begistered No......... /37 ................
..... Me m..c..g. O (Mo o Ward)
2. FULL NAME. .o B0 o7 B N T PE 3 VR
{8) Besldeace, No........ Lt e Nash ington. ... L= [ Ward.
(Usual place of ‘abode) (II nonresident, give clty or town and State)
Length of residence in city or town where death oceurred yra. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Famale

5. SINGLE, MARRIED, WIDOWED, OR

DW%%(&% Fﬂ{ié!eéhe word)

4. COLOR OR RACE
Wite

5A.

IF MARRIED. WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF 7311 Loek

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

DGG. m ¥ 1878

Y 7. AGE

DAYS If LESS than 1
& Fo) day, .........hrs.

YEARS MONTHS

56 &

QCCUPATION

8. Trade, profession, or particular
kind of work daone, a8 spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work was dope, as silk mill,
saw mill, bank, etc

10. Date decezsed last worked at
oceupation (month and

1. Tohltime earn)

-

2,

BIRTHPLACE (ciyor Town).... 21 4 41 0¥, I.l.l‘c......
{STATE OR COUNTRY)

13. NAME

Albart Scles

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) Pann

MOTHER | FATHER

15. MAIDEN NAME h’!mmw

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Unknown

17.

L 19,

INFORMANT...........t.5
(ADDRESS}

BURIAL. CREMATION, OR REMOVAL
PLACE. (3

UNDERTAKER....
(ADDRESS)

DATE.. =3

Hé}fg. ﬂl‘ nodd Jre. oo

21. DATE OF DEATH (MONTH,0AY, AND YEAR) Sapt, 18, 193518

2, I HEREBY CERTIFY, That I attended deceased from
..... Augnst. 23...... 1935 to. St d By 197
Iastsaw b ST, alive on bep - I . 1955 Death is said

to have oceurred on the date stated above, atg 20. tA. M
The principal canse of death and related causes oI importance were a8 follows:

Dato of onsel

Multiple Carcinoma o¢f;
u‘terus Tstemotd

.................... (Y ot

‘What test confirmed dmznosu?...L&h.; ............. ‘Whas there an nutopsy?..N.O ......
25. If death was due to external causes (violence), fill in also the following:
Accident, suicide, ot homliclde?.. 2t . Date of Infury........ccooo.. L9
‘Where did injury occur?

(Specily city or town, county, and Stata)
Specify whather injury occurred in industry, in home, or In public place.

Msaner of infury. -

L

Nature of injury.

24. Was disease or huury in any way related to oecupation of dmud?ﬂo .......
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