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(a) Residence, No..
(Usual place of nbode)

Length of resldence in ¢ity or town where death ocenrred

yra. mos, da. How long in U. S., i of foreign birth?

¥TS. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA'I;'H

3. SEX

5A. IF MARRIED, N < ’
HUSBANDOr
{OR)} WIFE oF : ;

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L

DIVORCED (torile thfe word,

B~ 10 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) '71,4,,, ;,,J‘ 27 . ts?}Yﬁ,
b ]

2. | HEREBY CERTIFY, That I attended decessed from
! o '?‘7 e 193

\q o\ to have occurred on the date stated above, at......4 {} 2Am.

7. AGE YEARS MonTHs [/

2% (.

If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:

9. Industry or business in vénch
work was done, as silk mill,
saw mill, bank, ete........

8. Trade, profﬁsio:l‘ or particul |
kind of work done, as !W/
sawyer, bookkeeper,

. Date deceased last worked at .
this occupation (month and

QCCUPATION )

11, Total time (years)
spent in this

/Pccupat'ign__-« ..................

N

. BIRTHPLACEYCITY OR TOWN)..L-
(STATE OR dOUNTRY):
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14. BIRTHPRACE (CITY OR TOW|
(STATE OR COUNTRY)

/ Name of operation
(’a'h'c'ar What test confirmed diagnosis?

e

Dataol.........ccoonveeeecrmrne
... Was there an autopsy?.,.M...

15. MAIDEN NAME tum y

MOTHER | FATHER

(STATE OR COUNTR

16. BIRTHPLACE (CITY (;R TOWH)LAL........ Y

Where did injury cecur?

}b. H Qeath was due to external causes {vlolence), fill in slso the following:

Accident, suicide, or homicide?..........oememvvnenan, Date of injury........ccoeervuns » 19l

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld 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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. INFORMANT .,
(ADDRESS)

{Specify city or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place,

Mmer of injury.
Nature of injury.

24. Was disease or injury in any way related to ¢ pation of d d? ka







