. AGE should be stated EXACTLY. PEYSICIANS sbould state

N.B.—Every item of information should be carefully supplied

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

(a) Resldence, No.. (\ 8t
(Usual plzce of abode) “
Length of residenco in city or town whera death occnrred yra. mos.

(If nonresident, give city or town and Stata)

How long in U. 8., if of foreign birth? yra. rion,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.

CAUSE OF

. SEX

4, COLOR OR RAC 5, SINGLE, MARRIED, WIDOWED, O
, P DIVORCED {t0rijp the word)
— ‘(

5A.IF MﬁGRIED. WIDOWED, OR DIVORCED

(OR) WIFE OF {_Q_LJ—LO——'—*—”—‘&

o b, \2u G

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
% q .2 JR— hra.
L‘(' \ Cb [ min

8. Trade, profession, or particular
krind of work done, as spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work was done, as sitk mili,
saw mill, bank, ete.

10, Date deceased last worked at
this oecupatien (month and
YEAL) e

QCCUPATION

11. Total time (Kears)
spent in this
occupation.....mreenen

\
. BIRTHPLACE (CITY OR TOWN). .

-
ha

{STATE OR COUNTRY}
4

14
u 13. NAME o K
™
| t4d. BIRTHPLAGE (CITY Oft TOWN)......... N |
& { STATE OR COUNTRY) A
r
g 15. MAIDEN NAME
d
0 | 16. BIRTHPLAGE (iTY OR TOWN Dy P
b3 (STATE OR COUNTRY)
17. INFORMANT... .. X

{ADDGRESS)
18. BURIAL. CREMATI OR REMO

czla\gu_as&_‘__

PLACED! raa g

19. UNDERTAKER..?&.Q—{O \

(ADDRESS)

C\.'&: ‘%\hll\-%,..

21. DATE OF DEATH (MONTH.oAY. D YEAR)  Ad — 2 &/ 1906
2. | HEREBY CERTIFY, Thpt I attended deceased Irom

[ =/ 1?3-5,tn' - 1.7
Ilutnwh.%.nﬁmon ....... ‘1‘ .......... A‘ .......... , ﬂl&jg Death ianaid

to have occurred on the date stated ahove, “l/ ....... )’}'/
The principal cnuse of death and related causes of jmpoftance were a8 follows:

olip Ragu r e ome

Date of
.. Was there an autopsy?.

Name ol operntion.....,
What test confirmed

28. If death was du&' Sate auses {viclence), fill in also the following:
Accident, sulcide, or Hontfl Dato of Injury..oooveeceevennn L1

‘Where did injury occur?’

(Spe:lfy clty 'L:"t.own, coun ,and State)
Specify whether injury occurred in Industry, in home, or in publie place.

Manner of injury
Nature of injury

24, Was diseass or injury in any way related to oceupation of deceased?...............
If w0, specify. ..ocovers

(Adaress). 0 02X . 5.
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