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* ‘ ‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH MAR 2 1 .:93-6

245 16684

County Registration Disirict Ne. Flle No. P

2 - {h 5 N

Primary Registration District No L8 Registered No. I J
‘ﬁ a (No.........ZlZO..., E Tth. St - St Ward)

2. FULL NAME g-
(3) Residence, No 2./ 29 & o ~ e el St., Ward. .
(Usual place of abode) (I nonresident, give ity or town and State)

Length of residence In ¢ity or town where death occurred 73 yra. mon. ds. How long [n U. 8., if of foreign birth? ¥, mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. 0AY, N0 Yaar) et ~ 2778 1984
[~

3. 5EX . 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g é m DIVORCED (wrile the word)
SA. IF MARRIED, .

6. DATE OF Blm‘lr%m.mv. AND YEAR) J3ferep. 22 £/ 86T

7. AGE éfo YEARS MONTHS Days If LESS than 1

22 ; I HEREBY CERTIFY, That I attended doceased from

........ e LG 182, ‘0-2;9--‘2"‘" 2% 1925

Tightsaw h.2p ... alive on.OQ.M 22X ' 193}.'. Death issaid

v
ve occurred on the date stated above, ntA:.‘f..-‘,L.&,m.
e princlpal cause of death and related causes of importance were as follows:

[2 ’ ' ‘Dltunfmel

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

g TR R

2

8. Trade, profession, or pabticular
z kind of work done, as spinner, .,
] sawyer, bookkeeper, etc. m“"‘-‘/w%(
E 9. Industry or husiness in which
E work was done, as sflk mill, -y
> gaw mili, bank, ete.
8 10, Date deceasod last worked at 11, Total time (years)
0 occupation (monthy and spent in t! .

ymw—oj s T GCCUPALION. . eerureereerreeee]

12. BIRTHPLACE (CITY OR TOWN) . |

{STATE OR COUNTRY) ) o I | T O
ui | 13. NAME Cﬁ:z M
E Name of operation poston- Date of...... ..
« | 14. BIRTHPLACE (CITY ORTOWN) What test confirmed dingnosis?...............cccouveene.., ‘Wes there an autopay?....
4, { STATE OR COUNTRY} Unknovwm
T 23. If death was due to external causes (vlolencs), fill in also the following:
& | 15. MAIDEN NAME Unknown Accldent, micide, or BOmiCideTmueore e Date of infary........cecsy 19......
5 Where did injury cccur? _
2 16, B[(g:iél..ﬁ!cc%(ucg ‘O)R TOWN}........... _gnk.nom .................................... Specify city or town, county, and State)

Specily whether injury oceurred in Industry, in home, or in public place.

17, INFORMANT ......coommiimnssarormrrrmscmsmsssrmssen] Wr

{ADDRESS) mo a2 Manner of injury
15, BURIAL, CREMATION, OR REMOVAL, 1 Nature of injury

-

e Cremation oae_Feb,10-36, /24 Wea disexse or injury in any way related to cccupation of d a?

15, unoermaker..Goo W | 1 80, specity

{ADDRESS)







