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(a) Reaidédes, N
(Usual place

Lepgth of yesidence in cil¥ or town where death oecumred

(If nonresident, give ¢lty or town and State)
How long in U. S., If of forelgn birth? yrs. moa.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, S5EX

4. COLOR OR RACE

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSB.

5. SINGLE. MARRIED, WIDOWED, OR
DIVZR? (wz the word)
AND OF

(OR) WIFE of ~

6. DATE OF BIRTH (MonTH, oAy, axpYEar) J / -6/ ""'/{’A/?

7. AGE YEARS MonTHS Days If LESS than I

ﬁ{ v7 b-——-r — ..hra.

8. Trade, profession, or particular
kind of work done, z» spinner,
sawyer, seper, ate.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date doceansd last worked at
this occupation (month and
year)

-

ears)

OCCUPATION

11. Total ﬁnlm

I

. BIRTHPLACE (CITY ORTOWN)..
(STATE OR COUNTRY)
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21. DATE OF DEATH (MONTH. DAY, AND YEARY X2 ~ /& NI
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I HEREBY CERTIFY, That I attended deceased {rowm

g . . 193{

,19.-5 . @eath iasald

Ilast saw h. e alive on

to have occurred on the date stated above, at ... Ve B4
of importanca were as follows:

The principal couse of death and related ca

Namae of operation

14. BIRTHPLACE (mnonrm):),..g.. ,‘ A
(STATE OR COUNTRY) S

15. MAIDEN NAME h )/{ ,V;/R/\M)‘WV~

16, BIRTHPLACE {CITY QR TOWN)........
(STATE OR COUNTRY)

MOTHERLFATHER

17. INFORMANT S 2 dd=y
(ADDRESS) §7

19. UNDERTAKER
(ADDRESS)

‘What test confirmed diagnosia?,

23. If death was due to externsl causes {violence), fill in also the following:
Accident, suicide, or homlieide?.......cccooveriiiveninnn Datoof injury....ccccceeecececen L 19........
‘Where did injury occur?

(Specify city or town, county, and State)

.?pedly whether injury occurred in industry, in bome, or in public ploce.

Mannper of injury.
Nature of injury.







