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% St Ward)
2. FULL NAME Z‘Gf-f % M
(8} Residence, No....... L. s, Bt e Waord.
{Usual phwe o! abode) {If nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) }é,,, /) &~ 176

I HEREBY CERTIE That I attended deceased from

3 4. CO OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
DIW {write the ;ord)

5A. IF M’-.IARRIED WIDOWED OR
(OR) WIFE OF ///“W
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) )_ﬁﬁ' h / % ,:
7. AGE 4 ?f y/muy vas If LESS than I
8. Trade, profesaion, or particular

kind of work done, 03 spinn
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9, Industry or business in which A
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‘Where did injury occur?
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(STATE OR COUNTRY) 7 Specifly whether injury oceurred in industry, in home, or in public place.

7. INFORMANT 45{,-- g& %.Z%@
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18. BURI ATION, %EMOVAL T
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OCCUPATION

i

MOTHER ] FATHER

Manner of injury.

3 | Nature of injury.
L7
19="3

N. B.—Every item 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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