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1. PLACE OF DEATH . Do
County £# b A A Eegistratien District No 2 (O File No.
JS{(C Registered No.....J. 7400 ...
(No. L2AL EA. . St. Ward)

e

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD \\
N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

3

(a) Restdence, No.....
(Usual

place of abode) - (I! nonresident. ziva nlty or town snd Stnte) ”
Length of residence in ¢ity or town wherea death ocenrred yra, mos. ds. How long In U. 8., if of foreign bIrth!’ b B moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3SEX 4. COLOR OR RACE | 5. gwmngg%m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ZM/' 16 AR s :
%/M W L2 2 . 1 HEREBY CERTIFY, That 1 attended doceased from
- IF MARRIED. WIDCWED, OR DIVORCED T L. 188800 0. SR 1038
(OR) WIFE orF alive on”@"(«'z—qa ,19 3'5 Death is szid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %fj/" Y— /3 }— | to have occurred on the date stated sbove, ated . A Mz,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related causes of importance were as follows:

~ - -_— g % day, .........hrs.

8. Trade, profession, or particular N
kind of Work done, ss splnner,
sawyer, bookkecper, ete

9. Industry or business in which

work was done, as silk mill,
SAW HHEIL, BARK, BB oeececrremeererimeenarem e et b s s e e e s

10, Date deceased last worked at IT Tetal time (years)
this occupat;inn (month nnd spent i?i
occupatian.. ...

OCCUPATION

yeaar).

=%
P

BIRTHPLACE (CITY OR TOWN}... £
{STATE OR COUNTRY)

13, NAME f— .....
‘ AME Of ODELALION. ....eoeeceereeeirreesree s rree

What test confirmed diagnosis? Gt b2l ‘Was there an autopsy?......

14, BIRTHPLACE (CITY OR TOWN). £t
{STATE OR COUNTRY)

é 23. If death wan due to externsl causes (violence), fill in also the following:
13, MAIDEN NAME a/bb(.! Ze/ d M Accident, suicide, or homieide?..............cooccovrnnn. Date of injury L19..

‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

17. INFORMANT M
(ADDRESS) 7 _ofw 444/ ﬂ Manner of injury
18. BURIAL. CREMATION, OR RW Nature of injury.

ruc Lpppirsog onre /= ,7,7 1

2%

1. urggfgrkéggm/é‘// ’
20. n-.m/'ZﬂrRla 18357

(3pecity city or town, county, and State)
Specily whather injury oecurred in Indastry, in home, or in public piace. .

MOTHER | FATHER
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eomrar

100M-11-24-33







