MAY 21 ‘;93E|5||ssoun| STATE BOARD OF HEALTH Do ot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e | ey 14940

307

ylrlcl No.,... g R Registered No
E ’ ('No.l/(z,_ . . . st Ward)
3 UL T
& 2. FULL NAME A AR ARA T ArARANL "764/‘
c () Residence, No. st., Ward,
o (Usual place of aBods) 4 {1f nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. ds. How long In U, 8., If of forelgn birth? ¥ra. mos. ds,
f’ [}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR R R | 8. B iy (et taoweh O% || 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) Z4 — Z 7 193¢
677 %/L/&.. ‘Wd 2 I HEREBY CERTIFY, That I attended decezsed <~romm
A. IF MARRIED, WIDOWED, OR DIVORCED L= 27
5A. , . L1907, ¢ T

HUSBAND OF . '
(OR) WIFE OF 4?_,06&,{. M Ilastsaw h alive on A 19 Death in zaid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) # & — 3O l / 3" || to bave cocurred on the date stated above, at. .t Am.

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MoONTHS DAvs If LESS than 1 Th?rindnl causs of death and related causes of importance were ss follows:
v [.13 S— hra. { ; + |Dute of onset
i -.5‘ ‘5‘ .2 7 [ min. || L éi‘a ha r?' /'ﬁ,&'kf—\.,éa—-_—_,
8. Trade, profession, or particular v [‘ M‘--rif
z hne& of work done, &3 spinner, % K .........rj y 3t /}Af.r Aﬂ”q
G|  swwrer, bookkeeptr, ot Pl Locdh.. Looo
'<' 9, Industry or business in which T
& work was done, as sllk mill, 77 ...........
9 saw mill, hank, etc.
3 1 10. Date deceased last worksd at 11, Total time
[o] this pecupation (month and spent in t
Vear)... occupation,. 5
12. BIRTHPLACE (CITY OR TOWN)..£..J. -0l T
2 (STATE OR COUNTRY) : 6%4&”
=
- ©
a & | 13. NAME { %?&/ ” 'f‘
E & | 1. errTHPLACE (cfry or o) vii s Wan therean autopsy?. .2
-g X ., il SRy vy ranne g ssoosgregfostg ecieserses - 4 2.4 ..
-a T 23. 1! death was due Yo external causes {riolence), fill in also the following:
E g 15, MAIDEN NAME (,—leﬂ"fd—’ ( ﬂ‘e-—a—'b-‘/ Accident, suicide, or h T, SO Date of Ipjury........ccorneenen. 18,
o = Whera did in. ococur?
g g 16. BIRTHPLACE (CITY OR TOWN)...__, ere Jury 7 dity or town, connty, and State)
‘8 (STATE OR COUNTRY) Specify whether injury occurred In Indastry, in home, or in public place.
8
= M of injury
gle' Nature of injury, .
[;i]g 24. Was disease or Injury in any way related to oceupation of dm-ed,t/d.@.
7] 1t so, specify o et I 4
: 19. UNDERTAKER .. -
;3 K (ADDRESS) (31‘,,.5)24/2(_ ,(.- 4 wj/&f M. D
o -
2. an,‘f”_—Qﬁé? 18356 (Address)...... Lt o LTt D1

=







