g | APR gy WSCARLITATS B O weacth | e

CERTIFICATE OF DEATH
1683

Registrution Districi No. File No.
. Reglstration DTH'f NOu.rvceeamenrmmerengerensarssres ) Registered No.
+ .
............ 033 0(‘65&. N - "SR 2
2. FULL NAME - oy = Des &,
{a} Resldence, Nn."fﬁ&h ......... l“G“%‘.’ak ......... Bt., . Ward. LA b m et en eaeemene s ne et shnenrtagense e R ranyaeraen
(Usual place of abode) (Il nonresident, give city or town and State)
Lengih of residence In city or town where death occurred s mos. ds. How long In U. 8., If of foreign birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B NoRCeh (rgio the wordy || 21 DATE OF DEATH (onTh, pav. Ao verm) [T EN ~2 ] 9B (
1)
( i \;Ll'e_ U\HN\\' \A) Ao ) 2. (") HEREBY CERTIFY, That I attended deceased from
saFwbgmes wipoweo,orovorces || Maaaady L2 ... W e

HUSBAND of R
ormwireor | L {({vadw, W1 36 s& 11ad saw b ewsa.. alive on.. YW AU 2] g2 19. 7o Death insald
5. DATE OF BIRTH (MontH.oav.anoves®) [Tl o~ £ ~ 1R L,f{-to have occurred on the data stated above, ng‘a‘ o,

tem of informatibn should be chl:efully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
EATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLTY, WITH UNFADING INR---THIS T> A PERMANENT HECORD

7. AGE YEARS MONTHS Bavs \ [ 1f LESS than 1 || The priacipal cause of death and related causes of infportance were as follows:
day, .......... hrs. Dete of onset
'7 f /o { 3 B i min, n
8. Trade, profession, or particular
z kind of work done, as spinner, .
Q nwygr, b‘:mkkgeper, ate....oonnde gf\fﬂi ...... a ...... { ol'i
1 9 Industry or business in which
o
K done, as silk mill, £ (P < {v . @K cAade (Gl ot R B | e
Y8 b KC sheeKyds @
8 | 10. Date deceased last worked at 1. Total time
0 this cccupation (month and spent in
year).......... pation
12. BIRTHPLACE (CITY OR TOWN) ’
(STATE OR COUNTRY) P
o =Y N | P
u | 13. NAME TA wa €5 BQ.S h i/l
E - Name of operation J...: Date of
< | 14. BIRTHPLACE OR TOWN) ‘What test confirmed d;mma’bw ‘Waes there an autopay?....y]g._..
. (STATE OR COUNTRY) —DQ :
r i ' l . 23. If death was due to external eauses (violence), flll in also the following:
E 15. MATDEN NAME ‘ I ‘id. Ll AP Y \/\,&ﬂ.t l L} r\-‘q l| Accident, suicide, or homicide?...........ccocercuerneeee Dat® 0f IDJUTFrrrerrrrrmrsrveinnns y 19
E Where did i occur?
O | 16. BIRTHPLACE (ciTv oR Town) s ere did infary (Spectiy ety oF town, county, and State)
(STATE OR COUNTRY) i = Specily whether injury occurred in Industry, in home, or in public place.
. wrormant, S 11058 . _fazel.. b Bq-sk
-E.Q {ADDRESS) Manner of injury
. 18. BURIAL. ER_E'qATION. OR REMOV, Nature of injury.
FLa MTM:‘QL"’% 24, Was diseass or injury in any way rels occupation of deceased?....lf..

19. UNDEHTAKER.......L.Q.e..b&l.r...._m Qﬂ%&;gfﬁmsanﬁ? 11 80, apecify j
(ADDRESS) o, - —

NS 3 |
K . 2. FILED,__R_.:.R.?....}Iaé £ P77 2]

N. B.—~Eve
CAUSE OF

1

Regisirar.







