CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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File No

1. PLACE EATH —
County/ g Registration Disirict No f 7 :_5
Towmup.."éf/vM—" Primary Registratfon Distriet No.., 6/62
City. //

(a) Residence, Nowe” e £
(Usual plees of nhude)

Length of residence in clty or lown where death occurred ; yro. 7 mos,

SPRRNRRURRRP . £ 1 /.

" {1f nonresident, give city or town and State)
How long in U. 8., 1f of foreign birth? yra, mos. ds,

ﬁas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, YWIDOWED, OR
DIVORCED (wr‘ye the word)

SA.IF Mﬁﬁgg:fﬂ\gmowm, OR DIVORCED
OF
{OR) WIFE OF hig

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % Z, f , 7 /0

7. AGE YEARS MONTHS &7 Davs | If LESS than 1

26| 7 | A/

8. Trade, profeszion, or pa.rhu.#ua.r // ;

9. Industry or business in wl:ich
work was done, na silk mill,
saw mill, bank, ate

10. Dato docensed last worked st
occupation {month and

kind of work done, aa spinner
sawyer, bookkeeper, ete....
11. Total time (gem)
spent m this”

OCCUPATION

. BIRTHPLACE (cn"t OR TOWN). /jf £ 4//

{STATE QR COUNT

—
i~

13. NAME IZx/)aVZG O’MJ? -

14, BIRTHPLACE (CITY OR TOWN) - -
( STATE OR COURTRY) . /{/&’ Vs

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE {cITY oa'rowm
STATE OR €O

-
~

mronmuyﬁ Wﬁ .
{ADDRESS)

BUR[AL. EMATI! OR REMOVA
___EJM_ ;7@0 rm'u_?____.___/i

Loy

Registrar. |

prede [L 193é

21. DATE OF DEATH {MONTH, DAY, AND YEAR)
t I attended deceased from

HEREBY CERTIFY,
Bﬂ ............................... 19238 w0 LA LY. 1938

I last saw W aliveon...... L rE 197 6- Dezth iasald

to have accurred on the date stated above, at..f=7$.. &7 m.
Thwl cause of death and related causes of importance were as follows;

(idononacy. Zect o A

................... _/'H 2
N

Name of operation..
‘What test confirmed dizgnosis?..

23. If death was due-t.;}uternal cau.;u {violence), fill in also the following:
Accident, suicidé, or homicide?.......v.. .. Date of injury......coc.ee. L19.
‘Whera did injury occur?.:

own, county, and State)
¢, or in public place.

Manner of injury.
Nature of injury.
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