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" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF
S = e vepunsm it DG | e
Township St 2 €L g ... Primary Registration District Noé-ck‘f.éa Registered No Zf‘ =
cuy No. s st. Ward)

2. FULL NAME Mary Laura Rice

(s) Residence, No.. By coreeirenesisn eermeenes Ward
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oecurred yra. mos. ds. How long In U. 8., If of forelgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
- o it Dwn?c_%(wm, the word) 21, DATE OF DEATH (MONTH. DAY, ANDYEAR) __ Tiimym O TOR 419
El ¥ r
emgle /hilve 140 2. | HEREBY CERTIFY, That I sttended decessed from
SA. IF MARRIED, WIDOWED, OR DIVQRCGED
Hoseawoor 1311 3am J. Rice. ~Mapch..28 1306 . June...2, L1950
(oR) WIFE oF _ Ilastsaw hC ... aliveon...... .Ma.y ..... 1 . 19....5..6Dnth fa maid
§. DATE OF BIRTH (wonth,oav,aoveag) D @G- 26 T864 . || to have occurred on the date stated sbove, at0.* ofite
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and reletod causes of importance were a5 follows:
day, .........hrs. 3 ¢ Dixte "
7’1 5 6 [ J—— min. P 4?’ al s

8. "Trade. profession, or particular

3| LuIERESmIme potiena
: 9. Industry or husiness in which
o work was done, &8 silk mill,
=] saw mill, bank, ete.
§ 10. Date dsconsed laat worked at I, Total time (years)
this occupation (month an spent in Other tributory causes of § -
Year) ... occupation.........ccieened con o of importance:

LLhronic. Myocarditis 1/1/35

WRITE PLAINLY, WITH BNFADING INK---THISIIS A PEMMANENT RECORD

12. BIRTHPLACE (crry or TowM)... ) Ta.gh inaten.-- O, .tla,

(STATE OR COUNTRY) FraEEEES ik
B {13.NAME__ ["grvin Tlc Cabhea, )
.J_: N N Name of operation Data of.
< | 14, BIRTHPLACE (CITY OR TOWN) le 552Uv1. ‘What test confirmed diegnosis?...........couecuvcenn..... ‘Was there an autopsy?................
& ( STATE OR COUNTRY)
T R 23. If death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Delia Lorsa. - Accident, suicide, or BomicideT....mremreerree.n Date of IOFUIF ey 19,
k “lashinoton Co,7 0, || Wheredidinj 1

. jury occur s
g 16. m(ng:-l_r%cé!o &cm gnrmm .z {Specify ¢ity ot town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.

. nFormant.... Bertha Rice. .. .o .

(ADDRESS) ~osglle, "¢ || Manner of injury oz
18. BURIAL, CREMATION, OR REMOVAL Natureof injury........ Aaf ..

race_lionarall o, oare. JUNS 4’133'24.\}?“61:&”0:&

19. UNDERTAKER I #0, specily...... ... L.

E X i B Bt
(ADDRESS) 11 O VIIATT i og it L T (Signed)

N. B.—-Ever{)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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2. FILED}M(’I' 19.§£ /d@: letz e ‘ 5 (Address) ... S\ /| Y 777/0
y — Registrar.
[/







