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WRITE PLAINL_Y, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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 clagsified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATI'79 1
1. PLACE OF DEATH

Connty.... Regintration Distriet No................. 10@3_ Flle No.

RN A S — | S, BeﬁﬂendNo.ﬁUj“z
Clty.......... ! R (No.\?m . %T%HWQ—X Bt. Ward)

2. FULL NAME ﬁ_ﬂﬂm_p__ .2/_, %ﬁ/"b@w
(a) %ﬁd'&lm;!e;gg ................. :3%'13?2,97%«/2%4 st., / /.. Ward.:

f abode) T (If nonresnident, give city or town and State)
Length of residence In city or town where death oceurred yra. mos. da, How long In U. 3., if of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (torite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) (J/“"‘-“- 7Y, L1987 [

£ 22 I HEREBY CERTIFY, 'mgt I attended - deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . ) 19, B0 18
(OR) WIFE oF ; llasteawh aliveon P L. Death is aaid

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) 2/ s . * /F7 3 |l tobave occurred on the date stated above, at. ) oo m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related eas of importance wets as follows:
day, ... hrs. Diate of anset
é 3 / }/ OF o min.
8. Trade, profession, ot pnrﬁculnr
z kind of work done, as spinner, .
0 sawyer, bookkeeper, etc................ /?bzluv-w .......................
3 - Industry or business in which
|| E work wes done, as silk mill, ‘é:/ - 7 z
=3 saw mill, bank, Ote.........oooneenn.. eS8 el £ Loyl I_//
9110 Date 4 i last worked at 11. Total time ({f:") / .‘.«W ..........
8 this oecupation (month and spent in t Other/cont, causes
year)....... pation et %‘ Ty
12, BIRTHPLACE (CITY OR TOWN) y Ay e A
(STATE OR COUNTRY) 47‘- -/- i LT Ty S, l
% 1 13. NAME ,éé;ggz 227 oo éz.; """" =
'I_' T Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) P o ‘What test confirmed dingnosis? 'Was there an autopsy?....
i ( STATE OR COUNTRY) DL Sl N Y "{?‘“‘"
T / , . 23. If death was due to external causes {vlolence), fill in clso the following:
ﬁ ':':’ 15. MAIDEN NAME d A g A RA G Mmm’ < Accident, suicide, or homicide?........cocovvnmermnenn... Date of injury...... oy 19
| ‘Where did injury occur? L4
g | 16 BIRTHPLACE Crry o TOWKKL oo (Spacy el o v, Svity, aad St
’ Specily whether infury cccurred in Indastry, in home, or in public place.
17, INFORMANT __. G v imne Pt ||
(ADDRESS) Jozr3 ¥y e el o Manner of injury e
13. BURJAL, CREMATJON, OR REMOVAL Nature of {njury.... ... ).
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{ADDRESS)
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