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CERTIFICATE OF DEATH

1. PLACE OF DEATH _ 791 24600

County.... Begistration District No.............. . File No
Township Primary Registration DMatrict Nol.ﬁ.u.‘ .......... Reglstered No, 622:'__
Clty.....cor St ovis... (No.. 3.5 .05 % . Cennecticut..... St Ward)
2. FULL NAME Luelia.  Geoedin 2
® Besldence, No..... 3.85.2.5..0... Connecicvta, . / ,..é.w;rd.
(Ususl place of abode) (If nonresident, give city or town and Stata)
Length of residence In ¢ity o town where death occurred } 5 yra. mos. da, How long in U. 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sx 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED.OR || 51 pATE OF DEATH (wontn,oar.annver)_Jvine 16, 1936
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Feemale (Wh ite tdowe d 2. 1 HEREBY CERTJ}FY, t I attended deceased fr
5A. IF MARRIED, WIDOWED, OR DIVORCED [ (s 19?‘ [ 28
HUSBAND oF . ) L 6 C{ . IO A it (2.4 7 2. (U S , e I M Lo
(oR) WIFE oF Q "la r ’CS : o031t Ilast saw hl A aliveon..... AT W I Y 5. T 1936. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) N oVv. 17,1 3 65:'_ to have occurred on the date stated above, “530Pm
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eouse of death and related causes of importance were as fotlows:
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BRI A Home . | £3i%
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2] sgawyer, bookkeeper, ete...inn
F | 9. Industry or business in which - K
- = work was done, as silk mill, - ab
a = AW IMHE|, BADK, BLC......coc i ciiaeeecenrnnrs e s ekt beasssssba s ansss sesesary srassssns oo
E 2 10. Date deceassd last worked at 11. Total time ({;&rﬂ) -
8 this occupation (month and spent in t
-4
5 ) PELEETY N 1)
L 2. BIRTHPLACE (crrvortown)...... 3.e.snfo e o T
: {STATE OR COUNTRY) fhaadd
14
;- i | 13. NAME Josl—\u;x, <. Fﬂyhe ) 7
- E Name of operaticn....... e Date of...
4 < i 14. BIRTHPLACE (CITY OR TOWN) X4 . What test confirmed diagnosaia? ‘Wea there an autopay?....
z L (STATE OR COUNTRY) LiIfivo i§
5 T , 23, Il death was dua to external causes (violence), fill In alsc the following:
d Y [ 15. MAIDEN NAME Mavy Noorer Accldent, suleide, or homicide? Date of 10JUry.....ovvvmimnenes ,18......,
e . Where did injury oeccur?
. 2 |« spmmcem ovrows..... Be rten., T iy 5 Sy A 5
E ¢ } Specify whether Injury occurred in industry, in home, or in publie place.
> 17 INFORMANT .. L ae . A e st saninn]
(ADDRESS) $ . L AorrS g Missoovt Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL J q ‘ Nature of injury
. ] {
PLA La s‘f o8 yne 2 "3 24, 'Was disease or injury In any way related to occupation of deceased?......... ...,
If 8o, specify.... Y
19, UNDERTAKER..... g
(ADDRESS) ast St 1l owes . ! Signey Y-

N. B.—Ever{’item of .information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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