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.DEC 18 j935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 3bH85H2
Registration District No. 3 ‘3 l/ File No !) )
Primary Registration District No. l.// 7 Registered No... 3 7 ?

1. PLACE OF DEAT

2. FULL NAME. / Jirler bl ke U b
{a) Residence, No.... o Ward,
(Usual place of a| - . (If nonresident, give city or town and State)
Length of residence in city or town where death acenrred ¥, :; . . ds. How long in U. 8., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' : MEDICAL CERTIFICATE OF DEATH
3. SEX ; L. COLOR OR RACE | 5. gmg;g-gmgg-gg°gggg-°" 21. DATE OF DEATH mont.oav.movesss ./ — /f —\ 10 78
W 1 EZBY CE?IFY That I .attended decessed from |
SA.IF u".;.nmsn WIDOWED, OR DW/ z ) )Lﬂf bt . 19;& .
(0R) WIFE oF - Ilast uwluﬂ—t_,.alweon ..... m Y A ’b,lm\ﬁeﬁtbm said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //"' /5 ‘/{Xé to have occurred on the date stated above, at. // A. Jm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a5 follows:

Date of onset

-~

47 4 | 2L

8. Tradse, prnlon, or partlculm' .
Hnd of work done.u splnl'ler. 7 B R LI T TT T TR T PP PSPPI, -

4

.

OCCUPATION

sawyer, bookKeeper, ete...

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete....

10. Date deceased last worked at 11. Total time ({_een)
this occupatmn (month lnd apent in this
Fear) ..ot OCCUPALION.. .ovcierrirviieannes

¥ be properly classified. Exact statement of OCCUPATION is very important.

.
Oth L,

. BIRTHPLACE (CITYORTOWMNI . op e gt Dy
{STATE OR COUNTRY)

13. NAME %//4.:%%—- W

14. BIRTHPLACE (CITY ORTOWH) { Was there an autopay?. VA0,
( STATE OR COUNTRY)

/ d% Q%W 23. If death was due to external causes (violence}, fill in also the following:
15. MAIDEN NAME M Aceident, suicide, or homicide?.............. Date of injury.................... L .

Where did injury oceur?...

~

so thatitma

NN

16. BIRTHPLACE (CITY ORTO , county, and State)
{STATE OR COUNTRY], LB ER ] 54 i o i 2] Specifly whether injury oceurred in indum.ry in home, or in public place.

17. INFORMANT / Valeyt xf 7??/4’441——&/ S

(ADDRESS) 3 Eh M/P‘f ﬁdg Manner of injury ;
18. BURIAL, CREMATION, QR REMOVAL Nature of injury.......... e

Pucz_ﬁéﬂ%tiMm DATE //"'/ o n&;-’ 24 Was disense or Injury in
19. UNDERTAKER 3/ % g —

{ADDRESS)

MOTHER | FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—~Eve
CAUSE OF

EATH in plain terms,
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