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IFICATE OF DEATH

23490

{n) Resid . No. Ward,. .
(Usual plsee of ahode) (It nonruide.nt, give city or town and suw)
Lenglh of residence In city or town where death occurred yri. mos. das. How long Ia U. 8., If of foreign blrth? yrs. mos. ds,’

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLgR OR RACE

DIVD:QCED {(torite the word)

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) [ =

/] 2 9.7 L

attended deceased from

5A. IF MARRIED, WIDOWED, CR DIVORCED
- HUSBAND oF
*  (OR) WIFE OF

o Z oo YR

6. DATE OF BIRTH (MONTH, DAY, mnvm[&“? ﬁ -] ZE L t
7. AGE YEARS Mnms If LESS than 1

day, .oveenn hrs.

T4 /2.

bl aliveon..... P/
to have occurred on the date todlbove., .:Ab’# Qm

The principal cause of death and ted causes of importance were as followa:

8. Trade, pro!'eui:m, or part:tcular
kind of work dotie, as spinner,
mawyer, bookkeeper, ete............ . W

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

10. Date deceased last worked at
. oecupation (month and

11. Total time {years)
spent in this
gecupation.,...,.......

OCCUPATION

-
- N

. BIRTHPLACE (CITY OR TOWN)...,

(STATE QR COUNTRY) .

13. NAME

Name of operation

t!'tfm RTHPLACE (GITY OR TOWN)
TE OR-COUNIRY)

What test confirmed diagnosisl...... o Cwwg..... Was thera an autopay?. &

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTOWN) ._..
(STATE OR COUNTRY)

MOTHER| FATHER

u 23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel......cccccoverneecnen. Date of injury......ccocersemenn D |
Where did injury oecur?

(Specify city or town, county, and State)

17. INFORMANT,
{ADDRESS)

MW e b~ L&

Specifly whetber injury occurred in Industry, in heme, or in publie place.

Manner of injuty
Natare of injury.

. uunm’n\xm; ﬂ

{ADDRESS}
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