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CERTIFICATE OF DEATH

1. PLACE QF DEATH

2. FULL NAM

(2) Residence, No.A ?_ Ay%ﬁ

{Ususl place of abode)
Length of residence In city or town where death occurred yrs. mos,

UM.!(&KS.!I

How long In U. 8., If of forelgn birth?

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
.3 vl

3. SEX 4. COLOR CE | 5. SIpGLE, MARRIED, WIDOWED, OR
. DEXORCED (10rite the word)
= -]

. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF U
(OR) WiFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁ?@ 7_ S 7 34_
7. AGE YEARS MONTHS DaYs 1r LESS then 1

2.4 |"‘

8. Trade, profelmon, or particular
kind of work done, as spinner, % M V

z

Qo sawyer, bookkeeper, otc.

k| 9, Industry or business in which

E work was done, as silk mill,

=] saw mill, bank, ete.......oeoccivisiisnininn

§ 10, Date deceased last worked at 1. Total time (years)
tlns)occupat:on (month and spent in t!
FORTY .y ey e cerspmemems s ssasmecasstsessas sesensnnes ;

BIRTHPLACE (cITY 0r Towfi] 7=
(srrrzoncoumnv) , ‘

12

14. BIRTHPLACE (cmron-r ). ot s ,M
{ STATE OR COUNTRY)

15, MAIDEN NAME o X

21. DATE OF DEATH {MONTH, DAY, AND YEAR) _

HEREBY CERTIFY, T

28. 1f duth was due to external causen (riolence), fill in also the followmg

MOTHER| FATHER |

16. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

17. INFORMANT (7 %/ Z ;G g

(ADDRESS) L 2.6 %

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 OCCUPATION is very important.

18 é CREMATION, OR REMOVAL +
2‘, @ézmd_ A'LM; G
19. UNDERTAKER7 ﬂ le o

{ADDRESS)

‘Where did injury eccur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, ib hote, or in pnblic place.

Manner of injury.
 Nature of injury

(Signed). \MJ/MW}WM-
(addrenn). D20 2D, W/W

x meAPR.2 . [930..




. . . ' |
' »
. -
.
. * '
.
. s . o +
. PR M
.
' . i
. , R
R
’ .
* -
. AN N * .
. U 1 - Al
. " ¥ N
. N . .
. '

.

1 . -

.
- .
f .
f
- *
- -

. 1

: .




