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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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HUSBAND oF - - .
(oR) WIFE oF MA/
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) A)p . D 22— | R & 5

Length of residence in ¢ How long In 1). 8., If of foreign birth? ’77,rs. moa. dns,
PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL CERTIFICATE OF DEATH
o
3 S5EX £. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &d /{ . 193 d_

2 TIFY, That I attended deceased from
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Ilasteawh........... aliveon...........

to have occurred on the date stated above, at., /7:4 .m.
Tha principal cause of death and related causes of importanca were as follows:
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Name of operation
What test confirmed disgnosis?.........ccoveinimiieceencen ‘Was there an autopsy?,

17. INFORMANT ...
(ADDRESS)

18. BURIAL, SREMATION,
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7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
77 &‘ } (ﬂ OF ooveeearanrnnd min.
8. Trade, profession, or particular .
z kind of work done, as spinner, ﬁ t
Q sawyer, bookkeeper, ote,......... M, e A e L N LR
& [ 9, Industry or business in which .
E work was done, sa ailk mill,
b} saw mill, bank,
4| 10. Data decensed last worked at 11. Total tirss '(ﬁ:n)
8 this occupation (month and spent in
yeart ... occupation,..,
12. BIRTHPLACE (CITY OR TOWN)... NEYY -~ /
{STATE OR COUNTRY) AV
T
4 | 13. NAME %,.J ww
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< | 14, BIRTH)| CE (CITY OR TOWN) -
& (STATE OR COUNTRY) JJM
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23. If death was due to external ca (vlolence), ill in also the following:
Accident, suicide, or hamicide?...,. 7. P, _ Date of INUry........coo.., s 19,
AP

Where did injury oceur?

{Specify city or town, county, and State)
Specify whether infury oec?d in industry, in hotme, or in public place.
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