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wHITE FLAINLY, WIIH UNFADING INA-=-THIO 15 A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 0 that it may be properly classified. Exact statement of OCCUPATION is very importan
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1. PLACE OltleA

CERTIFICATE OF DEATH
2. FULL NAME Q‘W /g ..........
@ l:&ddeﬁ/ No... '? ﬁ K Ar A(ﬂ»(dt. ............................ Ward.

16987

Registration District Nn7ﬁf ............................... File No..
Primary ne?j:n atrict No..gd >3 Registered No...0 2. ©.

H 81, ‘Ward)

ce of abod (Il nonresident, give city or town and State)
Lengih of residence in ¢ty or town where death oceurred yrs. mos. ds. How long In U. 8., if of foretgn birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OQF DEATH
ﬁ(ﬁx mﬁ 5. 5'5? :Ggwngﬂggvgg WIDOWED. O | 21, DATE OF DEATH (MONTH, DAY, AND YEAR) szw& /S
w 22, 1 HEREBY CERTIFY, That I a deddoeeuedfrom
SA. IF MARRIED, WIDOWED, OR DWORCED
HUSBARD oF 4 /& M “"‘; tZ 1 3Lt0
(OR) WIFE oF [ %3 IlastSaw hm aliveon..
§. DATE OF BIRTH (MONTH, DAY, AKD YEAR) M -3 - ,8 ’71)( to have occurred on the date stated above, at.. 3 ﬂ-”m.
7. AGE YEARS MONTHS TS If LESS u:;n_ 1 || The principal cause of death and related causes of importance were as follows:
é / f] Date of cnset
3. Trade, profession, or particular
z kind of work dona, an spinner, 13 [ Vo hd
Q sawyer, bookkeeper, ete......... w2 4 4 o f
E | 9. Industry or business in which
u‘. work was done, 28 silk miil,
3 saw mill, bank, ete
3 10, Date deceased last worked at
8 this occupation {month and
Year) ...
12. BIRTHPLACE (ciTY oR Tow) Th :
(STATE OR COUNTR LA d e Al
t P
i | 13. NAME %04,0-5. /@W -
I:E Name of operation Date of...ooceeeceiecvrrrrn
< | 14. BIRTHPIACE (ciry or Tow) g What test confirmed diagnosis?... SRl ... Wan thers an autopey?.. 2z
[y { STATE DR COUNTRY) Y MWM
& 23, If death was due to externzl caunes (vlolence). A1l in 2lso the following:
g:" 15. MAIDEN NAME : Accldent, suicide, or homicidel........ccorvevsrerininnns Date of Injury.................... ,19.......,
4 Where did in oceur?,
g 16. BIRTHPLACE (CITY OR TOWH) % fury (Specily city or town, county, and State)
{STATE OR COUNTRY) AVYEN 22 T rtd Specity whaether injury occurred in industry, in home, or in public place.
17. mronmm@w M/ :
(ADDRESS) Manner of injury.
18, BURIAMT R REMOVAL M / ? Nature of injury.
— - G
= ’-L 1. 24, Waa disense or injury in any way related to occupation of dmsed'!M; ......
C 1 &0, apecify
19. UNDERTA % e
. (ADDRESS j | T (Signed)......{ Ttk LA.... Z/f/ M B, 4 M, D.
20. FILED. S % —/ ? =13 é _W ‘v (Addrem) ... g?ﬁﬂ ........ 5. P r m(:.
Registrar.
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