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CERTIFICATE OF DEATH r
1. PLACE OF DEATH

Countyfyr$n - A File No
—

Townshlp \)'ﬂ.'b Registered No., -j

L 8 O A o s T o T . £ T O ST O OO B Ward)
2, FULL NAME...,

(a) Resldencd, No......! oA L o a
(Uszal place of abode) — . {If nonresident, give ity or town and State)

Length of residence in city or town where death oceurred ?( 8. mos. ds. How long In U. 8.,1f of foreign birth? ¥yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |3. gmg;%i';“““r'gg-tﬂ”g;ﬁ““ 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 2 - od 7 13 é
M M 2 1 HEREBY CERTIFY, That I attended decessed from
SA, IF MARRIED, WIDOWED, OR DIVYORCED - -

HUSBAND oF W 7 1996, o 2-27 193

(GR}WHTE OF H 22771 last saw h. &P nlivoon J A 193é Death s said

to have occurred on the date stated above, at’gopm

. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘?_ y v F
Dave The principal canse of death and related causes of importance were a3 follows:

7. AGE YEARS MONTHS DAYS

¥21 &

8. Trade, prolui;m, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... Ao

9. Indusiry or business in which
work was done, as silk mill,
saw mill, bank, ete.

-

OCCUPATION

tem of information should be carefully supplied. AéE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. Date deceased last worked at 11. Total time ggrl)
is occupation (month and spent in .
VOB it crir s isnisr s asavmir s sees pyeses occupation....
12
/4
ta
E ) Date of
< | 14. BIRTHPLACE (CITY OR TOWN), Was there an autopsy?................
b (STATE OR COUNTRY) .
= f 23, If death was duse to external causes (violence), £l in elso the following:
%’ 15, MAIDEN NAME ) Accldent, suicide, or homicide?... Data of Injury.......cceceeeene. P L N
‘Where did occur?
lg' 16. BIRTHPLACE (CITY OR TOWN) ero did infury {Spacify city of town, county, and State)
{STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT__.Z
= { Manner of {nfury .=
pa 18. BURIAL, CB Mature of injur/ ‘

19, UNDERTAKER....
(ADDRESS)

N.B.—Eve
CAUSE OF
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