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l 1. PLACE OF DEAT
h‘ﬂ County.... D=0, Reglstration District No. Jﬁ File No. :
T

S R Regtsiration Disteict NowALOL Y ... ersdo...oB 2 L.......
W‘&&M 29 (Nm.m - 51, Ward)

2. FULL NAME Q‘:\ra %ml Ltmn‘ -
{8) Residence, No.....(e0.0........... C,W-‘U‘méapmaaf\_su ............................ Ward.

* (Usnal place of ahode) " ({if nonresident, give city of town nnd State)
Length of residence In city or town where dexth ocrurred yrs. mod. de. How long in U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
: D, oacsnA(eritc th; word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M . l 7—— : 1955‘
f
Emﬁ« anpan oY 2 i HEREBY CERTIFY, That I attended deceassd from
. IF MARRIED, WIDOWED, OR D —A- -
A I e SBAND oF t \« P il 4 1357, to... Gt A, s 1955
(OR) WIFE oF JINY QAN 1tast eaw b= alive on (02 A ,19.2.8 Deathissaid
6. DATE -OF BIRTH (MONTH, DAY, AND YEAR) ay- J87 4 to bave occurred on the date stated above, at.. 7. $A_2.m.
7. AGE YEARS MONTHS ARG If LESS than 1 || The principal cause of death and related causes of importanca wers 8a follows:

- day, ... hra. of coset
(D ’ "7’ D— L/ [ J—— mia.
8. ‘Trade, profession, or parti'culu !

kind of work done, as spinner,
aawyer, bookkeeper, ete........ A 0N, AALR... Y.

9. Industry or business in which
wotk wes done, as silk mill,

Qo

OCCUPATION QE

y be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

saw mill, bank, etc. % i
10. Date decensed last worked at 11. Total time (years) . o
b this )MwPﬁﬁﬂn {month and spent in thiy Other contributory causea of importance: ;
vear) ... p S
g <A k oo
o = ‘ 12. BIRTHPLACE (CITY OR Towrd)...j...(...... o
t g 2 (STATE OR COUNTRY) %‘ %
; < 14 cane i a "-'c - 3
i | 13. NAME LS T
- Lo X " -
o u?( § ) E Name of operation v 1“:# Dats of
| g < | 14, BIRTHPLACE (CITY OR rnwn)&s\. %I What test confitmed anmmm.c‘%“mﬂw“ there an autopay?.LL ...,
A £ i ( STATE OR COUNTRY)
3’ - T < ] ., ~ O 23. If death was due to external um&%ﬂdem). fill in also the following:
3, 5 ‘ % 15. MAIDEN NAME Accident, sulcide, or homicide?.............. .. Date of injury.................... 19,
B = ' Where did injury occur?, o
E g g 16. Bl(%ﬂ‘l’?f?ﬂﬁ:%if% gﬂ TOWH).. 22 Ot OV L | R (sped.fy city or town, county, and State)
E E k Specify whether injury otcurred in Industry, in home, or In public place.
z Ha 17, INFORMANT 1 LFS. . o ARNES . e
] {ADDRESS) oo il Vasr. o cras. Manner of injury.
'™ 18. BURIAL, CREMA OR REMQVAL - Nature of injury
: ML&M‘ “‘W—M‘L—U "3é 24. Was diseass or injury in any way related to oceupation of decensed?........um.
w If no, specily ) £
19. UNDERTAKER..,...» i)
3 (ADDRESS) 1 . (Signed) /9/@' Vﬂf C//(ﬁ_—‘ Y. V) .M.D.
Q
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