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CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS
1. PLACE OF 0?115?
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2. FULL NAME /Ol ....................
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Leagth of residence In city or town where death occurred yra. o, da. How long in U. 8., if of foreign birth? ¥rA. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
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7. AGE YEARS MONTHS cause of death and related causes ol import.ance were a8 follows:
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8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

9, Industry or business in which

work was done, 2s silk mill,
saw mill, bank, ete.. ...

10. Date deceased last worked at
this occupation (month and
L Ly J—
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18. BURJAL, CREMATION, OR REMOVAL Nature of injury
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1{ no, specify.
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