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1. PLACE QF DEATH 4 L
Registration Dist;lct No. ‘é ? File No oy :, -;| 14
Registered No................. &QDM._..

........................... St e Ward)

2. FULL NAMEW
(a) Residence, No.

(Usual place of abhode)

Length of residence In cliy or town where death occurred I")l"Cyl's. -~

(it nonresident, give city or town sod State)
. da. How long in U. S., if of forcign birth? yra. Hios, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

9& Lok

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

21, DATE OF DEATH {MONTH. DAY, AND YEAR) IE' Wa.v, .19%

5A. IF MARRIED WIDOWED OR DIVORCED

. HU
(OR) W!FE OF \'ﬂM'__qle_ Y Wﬂ

6. DATE QOF BIRTH (MONTH, DAY, AND YEAR)

{4 - ) Pbs]

22, HEREBY CERTIFY, That I att;n deceazed from

Ilastsaw h. @ aliveon...... , 19% Dreath is said

£
to have occurred on the date stated above, at‘%z’?m
The principal canse of death and related causes of ilnportance were a3 follows:

Daie of onsei *

Name of operation.

.. Date of...
‘What test confirmed dxagnom"

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..
gh! H | W ol P
8. Trade, profession, or particular . ¢
z kind of work done, a8 spinner, i
Q aawyer, bockkeeper, atc. \ 5.
: 9. Indusiry or business in which
Y work was done, as silk mill, —
=} saw mill, bank, etc
3 10. Date deceassd last worked at 11. Totzl tlms( ears)
8 this occupation (month and spent in this
year) occupation...
12. BIRTHPLACE (CITY OR TOWN).....iw ). 7“‘3—.
(STATE OR COUNTRY)
& | 13 NaME OF L/{U«JL \f M
£
« | 14. BIRTHPLACE (ciTy oR TOWN) %l[%—s
b ( STATE OR COUNTRY}
x
i | 15. MAIDEN NAME Mm ﬂégzigf .
=
O | 16. BIRTHPLACE (CITY OR TOWH)....
b3 (STATE OR COUNTRY)

WwWhilk FLAINLY, Wil ViszGraAiNGa (MR-« Ml2 o A FLRVIANEIN]

17. INFORMANT ..
[ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL.
MCLMM DATLM__;- Lk

23. If death was due to exterual causes (viw algo the following:
Accident, sl.u'cide, or homicide? ~"Date of injury..

ecify city or town, county, and State)
in induatry, in hote, ot in public place.

Specify whether injury oc

Menner of in‘];?/
Nattre of U ...t et ey e

.,

N. B.—Evelry 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.
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20, F1

Registrar,

24, Wan disease or injury ingmy way related to occupation of decmsed"w .....
If so, apecify.

(Signed) /







