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1. PLACE OF DEATH L
County......ﬁ. e T e s Registration Distriet No............. ‘7‘ ,,,,,,,,,,,,,,,,,,,,, FHE Nt s sesss sttt e
Townshlp... « ’W’a’é-*—’ Primary Reglstration District Noé‘!?‘f ....... Registered No?
CHY ..o gt s s (No... B eI LI b e s Amsms s s smn e s aiRnees SensmsRebs b iae Al s Ward)

o .
2. FULL NAME . %W/ MW ______
(a) Resid No. 8t, ... Ward,
{Usual place of abode) (¥ nonresident, give city or town and State}

Length of residence in city or town where death ocsurred ¥ra. mos. da. Hew long in U. 8., If of foreign birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED WIDOWED.OR | 51, paTE OF DEATH (MoNTH, DAY, D YEAR) Fprp — B 18 B~
I
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SA. 1F MARRIED. WIDOWED. OR D3O __ _______ y/
(OR) WIFE of & W I last saw h.ek,. alive on‘\’\D'\/“—-— /
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) P72 — [ & =/ S K7 1| to have accurred on the date stated above, at. /.2, $ in.
7. AGE YEARS MONTHS DAYS if LESS than 1 ||
g8 & |14 e
8. Trade, profession, or particular
Zz kind of work done, asspinner, —y / T A et gttt s s e i
] sawyer, bookkeeper, ete................
E| 9 Industry of business in which T[T R T
'y work was done, as silk miti,
=1 8aW ML, BARK, BLC.. et s e onit
g 10. Date deceased last warkpd at 11, Total time (years)
this occupation (month and apent in this
year)... - AECUDALION erveemeecemereenned
12. BIRTHPLACE (CITY OR TOWN)... 7 Vo A -4
(STATE OR COUNTRY) FLEELT A OET L——’ .............................................. X
© e i
81 M E ool M‘—‘—-‘—
'J_: Name of operation......=7. ).
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& ( STATE OR COUNTRY) i -,
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g 15. MAIDEN NAME [d PP S —
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(STATE OR COUNTRY) Specify whether injury ocewrred in Industry, in home, or in public place.
17. INFORMANT /&-4 el _
(ADDRESS} [ n x®  Lcles Manner of injury.. -
18, BURIAL, cnmxnon. oR oV, / Nature of injury "
@é‘ ( /2/ —
MCL%“"‘#" %/ PATE ¢ L n34 24. Was diseasg or.injufy ih any, w;y/ ‘elated to occupatipn o} ?yc)
1. UHDERTAKER.E%‘-{ﬁzrf—‘ g %/A—'—-‘—*—*—— If #o, specily.fr...... Sy (T APTRUOONY SO, 0 S RO -
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L
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