tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FuLt name Theddore J, Jones

{a) Resld 1023 Dolman St.

(Uzual place of abode)
Length of residence In city or town where death occurred l 5 yra.

+ No

(I! nonresident, give city or town and State)
ds. How long In U. 8.,1r of forelgn birth? yrs, moa. ds,
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MEDICAL CERTIFICATE OF DEATH
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. IVORC| write the wor
Male White Splng 8
SA. IF MARRIED, WIDOWED, OR LHVORCED
HUSBAND oF - ot n
(oR) WIFE oF

6. DATE OF BIRTH (MontH.oav.anpyeanune 30 . 1910

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... kra.
2 5 9 2 4 .1 ITI— min.

8. Trade, profession, or particular
d of work done, rs spinner,

sawyer, bookkeeper, ate. Machi ni St

10. Date deceased last worked at
this oc¢cupation (month and
VRAL) oo virtvirs teasmimsestsbsss s sinsrsbisarn s s srsben s

11, Total time ({lars)
spent in this
OCCUPAtION. .ovvviitiicsar e

QCCUPATION
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work was done, as silk
saw mill, bank, ete........... e S T ]
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Name of operation . Date of
‘What test confirmed diammn?..g:ésfkgfz:%u there an awtopsy?.. 4Gt~

23. If death was Que to external causey (violence), fill in also the following:
Accident, suicide, or homicide?.. se——=====x~Date of infury....coeeceey 190
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16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) _ il S00 ULl

17. INFORMANT £
(ADDRESS)
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18. BURIAL, CREMATION, OR REMOVAL

rucesbe Mattheys CempAbril 27 J6

Where did injury occur? T

(Specily e¢ity or town, county, and State)}
Specify whether injury occurred in industry, in homs, or in public place.
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Manner of injury.
Naturae of injury.
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24. 'Wana diseass or infury in any way related to occupation of deceased?... .. ........
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