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Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK--.-THIS IS A PERMANENT RECORD

tem of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OFri)EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

CERTIFICATE OF DEAT

Registration District No........
7 n

791
1008

No.... o flnsarrinns

() Residence, No..............o- AH33 3!

(Usual place of abode)

Length of residence In city or town whero death occarred yes,

G e

""{if nonresident, give city or town and State)
How IpfnngU- 5., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

Nate |\ Wi,

54, IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED e the word)

HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

Lot 4/ P

DAYS

alive on. i
go
to have oecurred on the date stated above, nt/ ..

The prlyuu of death a&m& causes of impartance were as follows:
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8. Trade, profeasion, or particular
_-kind of work done, as splnner, %
- . sawyer, bookkeeper, ete........... MG X

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

10. Date deceased tant worked at
this occupation (month and
yeat

-
. BIRTHPLACE {CITY OR TOWN) 'M“V“'——'\ 7N

(STATE OR COUNTRY) ,

OCCUPATION
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15. MAIDEN NAME M&\.

16. BIRTHPLACE (CITY OR TOWN) V‘:; L
(STATE OR COUNTRY)

MOTHER | FATHER

Hoplor
Aol
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18. BURIAL, CREM}TION, OR REMOVAL

1. INFORMANT._..Cz~?m.mm%m.‘eé_ﬁmmmmw -
ADDRESS)

Manner of injury
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13. NAME // ﬂ%\/\. W/ A A Y T
— : Name of operation.........ccccccecrrveccrenrennn Data of
14, BIRTHPL%ITY ORTOWN).......03 9 /ij""'—‘-"‘“ ‘What test confirmed diagnosial.... ‘Waa there an autopsy?.. Le#4
(STATEO UNTRY)

23, If desth was due to external causes (violence), fill in also the fo -
Accident, suicide, or homicide?............ S ate of Injury......ci., s 19,
‘Where did injury occur?,

(Specily city or town, county, and State)
Specify whether Injury occurred in industiry, in home, or in public place,

.
|

Nature of injury.
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19. uunmnxzn....ﬂ mﬁf( W%w—é

(ADDRESS)
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