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CERTIFICATE OF DEATH R
1. PLACE OF DEATH
s-f_éa.«_q Eegistration Distriet No 796 Flle No......
Primary Regiatration District No. 303¢ Registered No. Ex)

(No....... @.A) ; st. Ward)

2. FULL NAME..... PR S W

(a) Resld . M/f— / Ward.

{Usual piace o! abode) (If nonresident, give clty or tvwn and State)
Length of residence in ¢ity or town where death occurred yro. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS, MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR

DIVORCED (10rize the word) | 2!. DATE OF DEATH (MONTH. DAY, AND ma)3 - g\ . ‘%

M
_M&:dé 2 _ 1| HEREBY CEI:;TI FY, That I attendod deceased from
SA. IF MARRIED, Wi DIVDRCED
HUSBANDOF M i l ¢ 1rthe. 1 3. Lf ooy 1987 %y, to3 ? %
{OR) WIFE oF Ilutnwh('M aliveon... .1 kv ?
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) %m to have occurred on the date stated above, at.f.. &.m
7. AGE YEARS MONTHS D"5 " S than 1 and related causes of rtance were as follows:

7 é 7= /7 B Date of onet

+ 8. Trade, profeasion, or particular
kind of work done, ea spinner,
sawyer, bookkeeper, ote.

9, Industry or business in which
work was done, s eilk mill,

should be stated EAACILY. PHYSIVUIANS should Btate

¥ suppiied.
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

eaw mill, bank, ete. £ r
10. Date deceased last worked at 11. Total time (years)
this oceupation (month and i

OCCUPATION

VEAT) cuneees

2. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

Natne of operation
What test confirmed diagnosiafomr bt Ao there an autopay?T=}

14, BIRTHPLACE (CITY OR TOWN).....

14
u
£
<
k (STATE QR COUNTRY)
] 28. Ii death was due to externa! causes (violence), fill in also the foliowing:
% 15. MAIDEN NAME K_ Accident, suicide, or homicide? " Date of injury...ucvne...ca.e. J19.....
] Where did Injury 0CCUIT....couciiiiincinsinnemnrcrseesessesssssssssssmes s sreneaens
K 'g- 16, BI(FS!TT:lTilaAHCO% (cITY OR TOWN).. ,S:-dgﬂaq (Specify city or town, county, and State)
E : Specily whether injury occurred in industry, in home, or in pablic place.
< 7. mt-‘onmn‘r..zww e |
= (ADDRESS) ; I\hrimmer of Injury.
T 18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
ph J
l‘?fl 24. Was disease or ipj /n any way related to pation of d ‘1]‘,!2
B g . UNDERTAKER._ /7 J It o, specily....... / -
.3 {ADDRESS} (Signed), . BT ol Bt , M. D.
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