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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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SA, IF MARRIED, W|DOWED, OR DIVORCED
HUSBAN

D oF
(OR) WIFE oF

C—_—

tzere 7 /7 5

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

1. AGE YEARS u'n-ls DAYS If LESS than 1
0 / \5_ day, oo hrs.
[ T — min.
8. Trade, profession, or particular
z kind of work done, as spinner, & =
0 sawyer, bookkeeper, etc.
£ 1 ¢ Industry or business in which
o work was done, as slik mill,
j=] saw mililt, 3B e e et nes sranmi s
§ 10, Date deceased iast worked at 11, Tstal ﬂme ears)
this occupation (month and spent in
year) .. ... f/] w7 oucupation/} ......
rd
12. BIRTHPLACE (CITY OR TOWN), = Kl

»’ (STATE OR COUNTRY)

3.

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

.

15. MAIDEN Nmﬂ

MOTHER| FATHER

17, INFORMANT .
(ADDRESS)

<ty

19, UNDERTAKER
{ADDRESS)

City
2. FULL NAME..\&ZT L L7 1L AL
(8} Resid . No.
(Usual plaee of abode)
Lengih of residence In cliy or town whers death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ] , 3 D:. D, )
SEX ' co;;‘ Z)x}i’ S DNORCEARRIED. WIDOWED.OR - |! 1. DATE OF DEATH (MoNTH, DAY, AND YeRY' /0 A 27, 2 135

2. 1

HEREBY CERTIFY, That I attended deceased from
W z "‘22 ............. . lﬁé’

. 1989 £ Deathiseaid

to have occurred on the date stated above, at/...«.—.. .
The principal cause of death and relatpd causes of importance were aa follown:
, " it

d Date of onsect
W—u-—w? .

Name of operztion...... -
* What test confirmed diafgosia Ty

23. If death was dus to gxternal causes (riolence), fill In also the following:
ccident, suicide, or homicide? Date of injury.
era did injury occur?

{8pecily city or town, eount;;'. and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.
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[ 24. Waa diseass or injury in any way related to occupation of deceasad?...:
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