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CERTIFICATE OF DEATH

" JUL 14 1536

Townshl
CH

2. FULL NAME.... /(. . azle 4+

Donotmthhlp'wa.

24535

(&) Resldence, No,... A7 S @ /...
(Usual place of abode)

(I nonresident, give cty or town and State)

Length of residence in city or town where death occurred ds. How long in U. 8., If of foreign birth? ¥ré. mof. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, AND ‘rzm),) o Y

DIVORCED (tworite the wo{d)

4, COLOR OR RACE

Z
5»\ IF MARRIED, WIDOWED CR DIVORCED A
HUSBAND _C': f . .,—,.-..J/ZA
(OR) WIFE oF -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e 0. 13-/87
7.AGE __ YEARS MONTHS DaYs If LESS thén
&7 2

OCCUPATION

B. Trade, proféxun. or pa.rt‘lcul
kind of work done, as spinn
sawyer, bookkeeper, ate....... .0 M ..... MM«(M)

9. Industry or business in which
work was done, 28 silk f
saw mil], bank, ete.......

10. Date decensed last worked at

this occupation (month and
year)

—
™~

. BIRTHPLACE (CITY OR TOW|

v

14. BIRTHPLACE (CITY OR TOWN).. /7.

MOTHER | FATHER

(STATE OR COUNTRY) jAm‘z:%

15, MAIDEN N,

16. BIRTHPLACE (CITY OR TO%

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

, INFORMA
{ADDRESS)

. BURIAL,

(STATE OR COUNTRY)
ATION, OR REMOVAL

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 inay be properly classified. Exact statementof OCCUPATION is very

Z
(STATE OR COURTRY) AP .

22, |

HER BY CERT/[F attended deceased from’
W 193. to....id sz ..... =g 93'2’ |

193 Deatnissaia

to have occurred on the date stated above, at
The principal cause of death and related eaum of 1m:§ortanoe were as follows:

Vv
23, If death was due to external causes {rlolence), fill in also the following:
Accident, suieide, or homieide?......ccccooemrrerrenns Date of Injury......ccnvuieimne ,18......
Where did injury oceur?

{Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury.
24. Was disease or injury in any way related to ocecupation of déeesnd??’.zf)——
1f 8o, specily.
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