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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Distrlet No..........ccnnenin 3 ...... q ...........
Primary Registratlon District No..... &7 0. 3o ...

Do not use this apace.

21919

Registered No.................. ?’ ......................
.8t " Ward)

Ward,

No,
{Usual place of abode)

Length of residence In city or town where death oceurred yra.

maos.

(If nonresident, give city or town and State)
ds, How long In U. 8., if of forcign birth? yro. mos. dg,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
Q

34SEX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR QR EACE
- 2.
SA. IF MARRIED, WIDOWED, OR RCED
HUSBAND-OF
BT Prang

DIVORCED {1orite the word)
o p%ﬂkwi I HEREBY

6. DATE OF BIRTH (MONTH, DAY, AND vqﬁa) S%d/{/f 2 7’/ XXV

7. AGE YEARS MonNTHs DAYS If LESS than 1

$ Q 2 day, .........hra.

8. Trade, prolession, or particular
kind of work done, aa spinner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date decensed last worked at
this occupation (month and

OCCUPATION

11. Total time (ﬁenn)
apent in this

21. DATE OF DEATH (MONTH, DAY, AND YEAR)%A o 4 — . 1g£‘
2. ERTIF That I ot deceased from

e
19

Ilastsaw h aliveon i S 19........ Deathissaid
to have occurred on the date stated above, at.. ) ..M.
The principal cause of death and related callses mportance wete as follows:

Date of onset

Wb -Was there an autnpuy?..h-.d......

WHITE FLAINLY, WITH VNFAUING INAR==--1Hlo o A FERFIANENI

23. It death was duo to external causes (violence), fill in zlso the following:

Accident, suicide, or homicide?. Date of injury.

Specily cxtyugr"&wn. county, and State)
Specify whether injury occurred in industry, in home, or in public place.

MAnTer of FBFEPY. ..ot rren s rn st sk e bbb er et h b ey s
Nature of injury......

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar,
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