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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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2, FULL NAME.......

(a) Residence, No..............
{Usual place of abode)

Length of residence in ¢lty or town where death occurred

{If nonresident, give city or town and State)

How long in U, 8,, if of foreign birth? ¥ra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

L)
21. DATE OF DEATH (MONTH, paY. anp veam) (AL P /O 4 I

Y. %t I attended deceaaed {from

PERSONAL AND STATISTICAL PARTICULARS
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5, SINGLE, MARRIED, WIDOWEDJ O
D (wrile the ford
(OR) WIFE OF

22, I HEREBY CERTI
3 ".’...{..'75 199 A ,193 b
Ilast saw hml alive on. 412 ""‘-"/#M ﬁfs 19. i c? Death iazaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?7(444 37 /886

to have cccurred on the date stated above, a

7. AGE MONTHS DAYS [’ If LESS than 1
5[9 ya< 2

The principal cause of death and related causes of 1mport.anca were as follows;

8. Trade, profession, or particutar
kind of work done, as spinner,
sawyer, bookkeeper, ete,

9. Indus or business in which
worll:r{ywu done, as silk m! /)4-
saw mill, bank, 8te... ... et SR L T ST

OCCUPATION

10. Date deceased last worked at 1. Total time (gem
this accupauon {month and spent in t
year)... ) occupatmn ......................

2. BIRTHPLACE (CITY OR 'rovm)
(STATE QR COUNTRY)

13, NAME

14, BIRTHPLACE (CITY OR TOWN).........,
( STATEOR COUNTRY})

Name of operation
‘What test confirmed diagnoxis?.,

MOTHER| FATHER

15. MAIDEN NAME

23. If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homicide?.........ccovrvireniinn Date of injury.......cccvevaeeee L 19..

16. BIRTHPLACE {CITY OR TOWN).

‘Whete did Injury oceur?......

‘Specify city or town, county, and State)

{STATE OR CQUNTRY)

Specily whetker injury occwrred in indusiry, in heme, or in public place.

17. INFORMANT...
{ADDRESS)

Manner of Injury......

18. BURIAEL’% 9% REMOVAL
9. UNDERTAKER.... ,,2 M ..........
(ADDRESS)

Nature of injury.....
24. Was diseass of injury in any way related to occupation of dawued")@f?

If !D;;ﬁggwgidfﬁ%f O

» M. D.

(address).... L. T1.D Z- b
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