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f OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statemento
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CERTIFICATE OF DEATH

Reglsiration District No.
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5589
5 ¢7- Fila No
Reglstered No.

St. Ward)
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2. FULL NAME

Residence, No...... reeidll ool et Am.. B, |
®) Bestdonco, Ne.. Aol 5.
Length of residence In city or town where doath octarred 2.5 yra. mos.

- Ward,

(If nonresident, give city or town and State)
da. How long In U. 8., if of foreign birth? ¥yi8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX

4. COLOR.OR RACE | 5. S|NGLE, MARRIED, WIDOWED, OR
b%, EERCED (torite the ﬁ:;)
A]

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF W

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) "f"‘ /ffé

7. AGE YEARS MONTHS DAYS

¥7 | '8

8. Trade, profession, or particular
ldnd of work done, aa spinner,
sawyer, bookkeeper, ete......o iy

9. Indusiry or business in which
work was done, as sflk mill,
gaw mijl], bank, etc

10. Pate deceased last worked at
this oceupation (month and
year) ........

OCCUPATION

&
BIRTHPLACE(CITYORTOWN)....(.—:.‘................. ey e
(STATE GRCOUNTRY}")

~

13. NAME

V4
14. BIRTHPLACE (cITY or ToWY)....

21, DATE OF DEATH (MONTH.pAY.ANDYEAR) A — / & 13
2 | HEREBY CERTIFY, That I attended deceased from
..... L.k 1934, o B T A Ln I % ¥ A
I1ast 8aW horale.. alive on P S A .+ 1922€.. Death Isnaid

to have occurred on the date stated sbove, at. 1.4 [} *.m.

The principal cause of death and related causes of importance were as follows:

Date of onset

T

Data of

‘Was there an autopsy?...............

{STATE OR COUNTRY)}~y ’
e R

15. MATDEN NAME

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........cciniiinees, Date of Injury.....onenee. D £ -

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWRN).......
(STATE OR COUNTRY)

Y DOS—

17, INFORMANT-_Q:{.«....
{ADDRESS)

‘Where did injury oceur?

(Specify city or town, county, and Stata)
Specify whether injury occurrad in Industry, in home, or in publie place.

18. BURIAL, TION, OR REMOVAL

Manner of injury

Nature of injury
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24, Was disease or injury in any way related to occupation of deceased?................
1f 8o, apecily.

(Signed)...
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