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APR 17 193@ BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
1. PLACE © EATH

Reglstration District Nou.... 2. 0.
Primary Registration District Noqis.'f.)-jl?l', f

2. FULL RAME

(a) Residence, No. Ward, .
(Usual place of abode) (If nonresident, give city or town
Length of resldence in cily or town where denth occurred TS, mos. ds. How long In U. 8., if of foreign birth? yra, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEF{TIFICAT?AOF DEATH

3. . ) . . .
M vl ‘S’I"‘:'gfﬁmj:vﬁtég %i::-ﬁ? O || 21. DATE OF DEATH (MoNTH. BAY. atD veAR) / I/Ca_\, 74 .|9.3£
e o

g z:_]?l EREBY CERTIFY, %t 1 attendod deceased from
S5A. IF MARRIED, WIDGWED, OR DIVORCED
4ARRIED. WIDO AL J\.g ........ A _ARS... 1936, . 1.5

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS)
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E (OR) WIFE OF - 7 - Ilast saw lyu..,._ aliveon... T. 50 d 7P 1936 Death is said
H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JW )f/é’ to have occurred on the date stated sbove, at..Z‘...A..m.
'E: 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were as follows:

' day, ..ien hrs. - Dato of onset
% XX 0 / OF .o min.
o 8. Trede, profession, or particular
) z kind of work done, as spinner, CU T €
..E [+ sawyer, bookkeeper, etc..
g E| 9 Industry or business in which
o o work was done, as gilk mill,
‘a' ] saw mill, bank, ete.
o § 10. Date deceased lnst worked at 11, Tetal time {years)
5‘ ;l::r)occu ation (.?.(-).l-lth nnt; occum;:a;n Other contributory canses of importance:
.= 12. Bl PUCE (CITYORTOWN] / ! 3 W{o . i e T T L T
- {STATE OR COUNTRY) - Lttt e
(I Z, 2 par

u | 13, NAME Yo 2 2 0
3 E Nama ol operation 4
@ « { 14. BIRTHPLACE (CITY OR TOWN).. # Ly What test confirmed diagnoai :
g B | " _£g7ATE OR coyNTRY) . {
o T ‘ua * R W . 23. If death was due to external ciuses (violence), fill in alao the following:
g Wit @MW@ L2237 || Accident, suicide, o homielde?
— I .
ch 8 L) e rertnt 2 - Where did injury oecur? .. b e e ap bbb
a g Bl( I:TTAl:lrilaﬁ&Eo (J:ng; \gn TOWN) l"";/ (3pecify city or town, county, and State)
E 7 Spaecify whether injury occurred in indusiry, in home, or in publlc place.
17. % o o et
£ a I*l _ ( "/ D Manner of injury.
t.a lz BUR; ?‘rl;ﬂ. f R@:’f é Nature of injury ,/

o ' i = 18— 24, Wan disease ;
E 1. UNDERTAKER......Q ______ 11 80, specify...../ ... .4,
«
[#]
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