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NFADING INK-«-THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.
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(a) Resid » N

St. Ward)

[
(Usual place of abode)

Length eof resldence in elty or town where death oceurred 3 b4 8

(I! nonresident, give city or town and State)
ds. How long In U. 5., If of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

.
rd
. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(0R) WIFE OF B

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trrite the word)

21. DATE OF DEATH (monti.oav.anpvea  § 2 ~ /)
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7. AGE YEARS MONTHS

,’ byl /o

8. Trade, profession, or particular
kind of work done, a3 spinner,

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

aawyer, backkeeper, ete..........oovnin Tenes

OCCUPATION

10. Date deceased last worked at
occupation (month and

22, 1

Ilast saw By aliveon....... /.2

to have octuwrred on the date stated abovn,‘ntp_....?....m.
The principal cause of denth end related ¢3usea of importance were as follows:

12. BIRTHPLACE (CITY OR TOWH)........
(STATE OR COUNERY)

(ADDRESS)

g
:.fE Name of opetation........
< | 14. BIRTHPLACE (CITY OR TOWN) _— dﬂg What test confirmed dlagnosis?
. ( STATE OR COUNTRY) [ 4
II / . v 23. 1f death was due to external czuses (violence), fill in also the following:
':":‘ 15. MAIDEN NAME = Accident, suicide, or homicide?.....M=............... Date of injury........#%......., 19..... 0.
|4 ) Where did injury occury....... = . ;
g 16. Bu;rmTl;laAcch @Iy :;n TOWN). W“ {Gpecity dity ot town, county, and State)
(STATE OR COUNTRY o~ o Specify whether injury occurred in industry, in home, or in public piace.
-

17. INFORMANT ...,

(ADDRESS) Manner of injury. -
18. Nature of injury. e

PLA 24. Waa disease or injury in any way related to occupation of deceased?............
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19. UNDERTAKER,.... J= If 8o, specily.... R -
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