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0CT 2 3 193% BUREAU OF VITAL STATISTICS “

1. PLACE OF DEATH

{No.

CERTIFICATE OF DEAT. EYIEN
'\791 Ui 4

Bdward Smithk

(a) Residence, No. SEP A
(Usual place of abode)
Length of residence in city or town where death ocrurred yra.

da. How long in U. 8., if of foreign birth? yra. ' mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE (OF,,&EATH

3.5 & COLOR OR RACE |5 SINGLE. MARRIED, WIDOWED, OR
S |VORCEE}:NM the wor;/l)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF
(OR) WIFE oF

ZI.ME OF DEATH (MONTH, DAY, AND YEAR) .M, 5 193

I HEREBY attonded ,deceased from

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)  —7- &ﬁ-zd" —

7. AGE Y?; MONTHS DaAYs If LESS

/0

sawyer, bookkeeper, ett....ouui.

8. Trade, profession, or particular .
kind of work done, as sptaner, %‘ A

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

10. Drte deceased last worked at 11. Total time
this occupation (month and spentin t
YOAT) .. nn 2

QCCUPATION

=

BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTR!’)-\

\‘.

13. NAME W M

14. BIRTHPLACE (CITY ORTOWN)....
(STATE OR COUNTRY)

16. BIRTHPLACE (C/TY ORTOWN).... b,
{STATE OR COUNTRY)

' Where did injury occur?

I

%g %\
§

tem of information should be carefully su;;plied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING JNK---THIS IS A PERMANENT RECORD

17. INFORMANT 2/"’% W / /Z//

(ADDRESS)

Iy 1

PLAS

portance were as follows:
Date of onyet

! 23. If death waa due to external causes (vlolence), fill in alsc the following:
1 Aceident, sulcide, or homicide? Date of injary.....oovrvseenss ,19

{3pecily city or town, county, and State)
Specily whether injury octurred in industry, in home, or in pablie place.

IR

er of injury.
Nature of injury.

18. BURIAL, CREMATIDN, 6R amowu% VZ
W DATE Q b

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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