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CERTIFICATE OF DEATH

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

3. SEX 4 COLOR OR RACE |['5. SINGLE, MARRIED. WiDOWED, oR
| L write the wo
M/\(Jx_ waluda )

1. PLACE

Connty,. ’ W Lo, -
Town.!hlpf‘ by : '41 LELELE
aty.......d. \.j :

Redmuon District No o q D Flle No
" e 5843
Primnry Hegistration District No.., Registered No,
................ St.

33611

2, FULL NAME

(a) Resldency, Noi.... / X
(Usual p! I abode}
Length of residence In cliy or town where death oceuryed e

(If nonresident, give city or town and State)
ds. How long In U. 8., i of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SA.IF ummzn mnowzgja\ nlvoRCED

(on)WlFEor\ jh [M& lﬂA,MAMM

6. DATE OF BIRTH (MONTH, DAY, ANDYEAWM J /57 2

7. AGE YEARS MONTHS DAYS I1f LESS than 1

é 3 7 day, Jhrs.

cV or.........
8. Trade, profession, or particular
Xind of work done, as spinner,
sawyer, bookkeeper, ete,
9. Indusiry or business in which
work was done, as silk mill,

\j[a/r/myt_/
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years}
this occupation {month and spent in ¢

year)............ pation

OCCUPATION

—_
[ad

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNIRY)

. . .

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR CPUNTRY)

-
~

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ((,M‘ \\——— n 193‘)‘

?‘[rom

Ilastsaw h. e ulfvenn Death ia gaid
to have cccurred on the date stated above, at.....cceceeeee... m.
The principal cause of d-l.h and related causes of importance were as follows:
Date of enset
=~
Name of operation. ..o esseeenete e DPate of.....croevmmizporigearnns

‘What test confirmed diagnosis?,,, ... Was there an autopsy?..... 227 e

23. If death was due to external causes (violence), fill in alsg the folloria:
Accident, suicide, or homicide?..........ereinsreenns. Date of injury...........o.ce.... L19........
Whero did injury occur?.

(Specily city or town, county, and State)
Speclly whether injury occurred in indnstry, in home, or in public place.

Manner of injury
N,mrﬂ of injury,




Lo s . -
. .
.
SN .
v
ot .
' .
RIS
. -
. V.
: . f
. . .
Wl
. s
]
PO SN
v, i L
i . " B
M 1 .
. [
[ .
- - Y-
- T
[ : .
. . . . '
- '
1
-~
.o
\ .

[

-

EY P

. - e e
- .
Lo
.- "
. . v
. - L
N . .
A s
. !
. '
L
L
. .
‘
roo-
2
'
'
P .
ST
: .




