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5A. IF MARRIED, WIDOWED, OR DIVORCED - _
HUSBAND oF N . ] . . / J‘ e '3 19.}..‘..5..;1‘\ / 2 3 l . 19.33,.’
ORWIFECF 297 I mcer Tlant saw b, £M&X-aliveon....... B == {193 Desthissaid
6. DATE OF BIRTH (uouru DAY. AND YEAR) -2 /P SY || to have occurred on the date stated above, atil. ... Pm
7. AGE MONTHS {DBavs If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
. \9'_ dn¥, el hrs. Daie of onsel
7 ‘9 [-] S — min. ,f3v-r#
8. Trade, or particular
F4 kin& of work done. as apinner,
<] sawyer, bookkeeper, ete. f4-31‘36
F | 9. Industry or business in which
E work waa done, an silk mill,
2 saw mifl, bank, ete
g 10. Date deceased last worked at . €
8 yui-.r) W AP G e patie fory ca
(W YN S ? P _ - P /7 3""

]

e e D el N o A SR :: il o

(STATE QR COUNTRY} o S i S | TN A0 | ST~ VL. WO SO I —

el a4 e
i | 13. NAME sy — e
':E Name of operation Date of
EAL 92 RTHPLACE (cw’r\gn TOWN) 2zezed ("—‘f—v-?z»-”"/ What test confirmed diagnosin? i Was there an autopay?................
STATE OR COUNTR ettt Comrtr Aty B
™ > 28. If death was due to external causes (vlolence), fill in aiso the following:
4 | 15. MAIDEN NAME p R ot g Accident, suicide, or homicide? Date of Ijury e rererrrg 19,
= W ‘Where did injury occur?,
9 | 15. BIRTHPLACE ciTy or Town) Zezzed (Sposity ity or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in Indnstry, in home, or in pnblic place.
17, INFORM.
(ADDRESS) Manner of infury.
Nature of injury.
24, Was disezse or injury in any way reiated to
{Signed) gy S 4 M. D.
(Address) e ~_....-..W. ——







