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1. PLACE OF PEATH /
....... Registration District No.

E C.' ........ Ward)
; ‘
3 2, FULL NAME. e
C Residence, No. X R
@ (Um:ln;.l;u of abode) (I nonreyident, give city or town and State)
Length of residence In city or town whero death occurred Zm mos. da. How long Ia U, 8,, If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SIMGLE MR Y wrey: O 21. DATE OF DEATH (WONTH, DAY, AND vu%é 27 L
Wes! W s 2/ | HEREBY CERTIFY, That I attenged decessod [ro
SA. IF MARRIED, WIDO' “ﬂ’
A D o . (o2 S S . 1000, to... I . @7 ..... , 1P
(OR) WIFE o 106t saw beletAoalive on. 24’//‘4- ..... Death I said

to have occurred on the date statad above, at. 77 . ; ....

{MONTH, DAY, AND YEAR} 3/ M

:
:.
4
]
1
i
4
)
)
- 6. DATE OF BI
. 7. AGE YEARS Moxths 4  Dars If LESS than 1 || The principal cause of death and ral:z of importuuoe e were as follown:
| day, . Daie of ooset
; 777 'y DEZ ari
, 8. Trade, profession, or particular ¢~
. z kind of work done, as spinner,
: [} sawyer, bookkeeper, ete. »
E | 9. Industry or business in which
E fi E work was dope, as eflk pttt, ~ Heeeeaw
1 ] saw mill, bank, etc.
3 § 10. Dato amﬁlm( worked_st 1. Total time (yesra) Oth """" -
. occupatioy (month an spen er contributory causes o
; year) .. fo o f /‘"‘)f'j?)ﬁh . OCCUPBHOR. . vrrersrce i@
7 o <l B O &
. 12. BIRTHPLACE {CITY OR TOWN}. onin
. (STATEOR@ NTRY)” ’ﬁ ( P | EEES R s
31 | S Lt Plon Aoz
._ ?- 13. NAME \—¢ AN Vi 7 Nama of operation Date of
| « | 14. BIRTHPLACE (CITY OR TOWN)......ocoococueccer ‘What test confirmed diagnosis?...........cccovenniccncnnen ‘Was there an autopsy?................
1 L {STATE OR COUNTRY}
E T ] 23. If death was dus to external caunes (vlolence), fill in atso the following:
| 'i’ 15. MAIDEN NAME (V¢/ Accident, suicide, or homleide?............................ Date of Injury..........ccceeoo..p 19
) k ; Whera did injury cecur?
] g 15. BIRTHPLACE (CITY OR TOWN)....; o {Specify city of town, connty, and State)
) {ETATE OR COUNTRY) Specily whether injury oceurred in indusiry, in home, or in publie place.
. 17. INFORMANT ......A.. 2~
" (ADDRESS) e Manner of injury
Nature of injury A
24. Was disease or inj
If 8o, specify...... |

N. B.—Ever{)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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