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R.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAME MW— %ﬁ/l/m\, "
(a) Residence, No............ (’5/.7&6"" ........................... - T /Ewm
(Usual place

of abode) . (If nonresident, give city or town and State)
Length of residence in ciiy or town where death occarred yra, mos, da. How long In 1. 8., if of foreign birth? ¥is. mos. ds.

1. PLACE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIF'ICATE OF DEATH

%w% A e v I 72w gy

2,

HE Y CE .}}l'hn aitended deceased from
SA.
WA e e e
{OR) WIFE oF Ilastsew bl n.livnon....}f,«(_, ............... .. i ? 193 J Death is gaid

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬂ)j‘ A0/ 5¢ / |l tobave oceurred on the date stated sbove, at..

S .

7. AGE YEARS MONTHS " Davs | If LESS than 1 |[ The principal cause of death and related causes of importance were a5 follows:

7 J {/ /‘{ # Daie of onset

8. Trade, profession, ot particular a/_A j?} e
2z kind of work done, as spinner, 'd g 1 B S e
Q sawyer, bookkeeper, ete % M
B} 9, Industry or business in which g
E work wos done, es sllk mill,
2 saw mill, bank, ete.
§ 10, Date doceased last worked at 11. Total time (yearm) [ oot i T
this oceupation (month and spent in
year)........ ocerpation.......eveeeeiirind
12. BIRTHPLACE (CITY OR TOW)
{STATE OR COUNTRY)
B, . L e A A e e ——————————t e
W | 13. NAME ////L ;ZZ 2 - —— N
':I_: - Name of operation Date of o
< [ 14. BIRTHPLACE (CITY OR TOWN) What tost confirmed diagnosis?.. .. ‘Was there topay?
b (STATE OR COUNTRY) o tutopey
x g/]/ ﬁ E;MW / 23. If death was dus to external causes (violence), fill in also the following:
% 15. MAIDEN NAM Accident, suicide, or homicide?.. =Tk Date of injury.... =, 19,
[ Where did injury occur?
g 16, B&Rgrélatcc%ﬁ:agn TOWH) y; /&&M/W (3pecify eity or town, county, and State)
3 Specify whether injury occurred in Industry, in home, or in pablic piace,
Manner of injury
. Nature of injury.

24. Was disease or injury in any way related to tion of & :.1750_
u.o'myf 7&-——-__.—/?, Al v
(Signed) MWJZ L M. D,







