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whRITE FLAINLY, WITH UNPALDING INA==«{HID 15 A FERMANENT RECVORD

N. B.-—Ever{_’ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Residence, No. it ] SR 2/ ........ Ward. .
(Usual place of aboda) - (I nonresident, give city or town und State)
Length of residence in city or town where death occurred yre. mos. ds. How long in U. 8., If of foreign birth? ¥ra. mo4. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
}J“ 4. COLOR OR 5. 5};‘-& AP w’”&m o 21, DATE OF DEATH (onTH, oAy o yergl L2/ O A8S
¥ [ 2 | REREBY CERTIFY,
SA. [F MARRIED, WIDOWED, OR DIVORCED 4—-{. -
Hussanoor 0 {/_ Vi Ebe vl || Gl B, , r*'?
(oR) WIFE OF Ilnst saw bS... aliveon... bt ... ../...Q. ........
6. DATE OF BIRTH (MONTH. DAY, mﬁ‘{un) Y to have occurred on the date stated above, at/s %
7, AGE YEARS . MONTHS r D“s 1t LESS m“ 1 || The principal cause of death and refated causes of § riance were as follows:
_\:‘:\ 5_;\ 8 : /'. Dats of ooset
= 's. Trade, profession, or particular W . _
Zz kind of wark done, as spinner, e
E :lwyer. bookkceperletc o W (74 P
9. Industry or business In whic
E work was done, as silk mill, / {
=] saw mill, bank, ete..........ociiinnns P
B | 10. Date deceased tast worked at il. Total time (years) || V"
8 thm)occupntinn (month and Y spent in th Other contributory causes of importance: . ﬁ r
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12. BIRTHPLACE (CITY OR Towu)
(STATE OR COUNTRY) /C/k, ................ E’
[
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< | 14, BIRTHPLACE (ciTY orTown). L e @A C 2 L0 .o ]|_What test confirmed diagn thmm;umm?....@
b {STATEORCOUNTRY)
™ 28. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, micide, or homicide?.......................... Dateof injury....ccoccnvunne.. s 10.......
£ Where did occur?
g 16, BIRTHPLACE (CITY OR TOWN) 7 1 57 ere Injury (Specify city or town, county, and State)
(STATE OR CQUNTRY) ) Specify whether infury occurred in industry, in home, or in pablic ptace.

17. INFORMANT. [ . i S, o

(ADDRESS) 7 &0 Z_[/ T A AN . Manner of infury.
18. BURIA Nature of injury

PLACE .~ 24. Was disesse or injury in any way rela pation of d dr,
19. UNDERTAKER.. | 1280, 2pecity....
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