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File No.

Registered No.
.St

2, FULL NAME......"

(a) Residence, No...... A 8t.,
(Usual place of abode)
Length of residence in ¢ity or town where death occurred - TS, mos. da.

(If nonresident, give city or town and State)
How long In U. 8., if of foreign birth? ¥re. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ED

21, DATE OF DEATH (MONTH,DAY.ANDYEAR) o W L& |

1936

HEREBY CE'RTIF'Y. That I attended deceased from

AARC R . 1936 0. TIANE [ .. 186

rile the word)

3 -5? 4, COLOR
< 2 1

SA. IF MARRIED, WIDOW OR DIV CED
HUSBAND OF -
 {(oR) WIFE oF Q

6. DATE OF Blmv/;/rm« DAY, AND YEAR) %q - /F‘b&

7. AGE Yearf MoN‘rHE jg} If LESS than 1

74 day, .........hrs.
kind of work done, as spinner, ﬁ

8. Trnde,' préfaﬁon. or pa;ticular
BAWYEr, BOoKKERPET, OLC....coiviisirrrisesirnncs darors es B P i

9. Industry or business in which
work was done, as sitk mill,
saw Mill, BANK, te......o e ettt et s amneas

10. Date deceased last worked at 11, Total time (years)
this oocupnmon (month nnd gpent in this
Year). - . v occupation...

Ilnstsawhd."' allveon,......::...“..-.-.b.....e. ........ l .............. 1936 Deathiseaid
. -

~N

/7

QOCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)

St T picoy ,

14. BIRTHPLACE (CITY OR TOWN) L
{ STATE OR COUNTRY) (= -

13. NAME

Name of operation., 3
‘What test confirmed dizg

23. If death was due to
Aceid
Where did injury oecur?

15. MAIDEN NAME t, suicide, or homicide?...d

(Specily city or town, eounty, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.

16. BIRTHPLACE (Ct
(STATE SR COU.

] MOTHER| FATHER

17. INFORMA
{ADDR!

18, BURIA

PLACE

Manner of injury.
Nature of injury.

)

24, Was disease or injury in any way related to occupation of daneaned"”

19. UNDERTAKER....
{ ADDRESS)

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 js very important.
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