— ver{):tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF_DEATH )
County e\ I £ Registration District No é’ 77 5 Flle No. oy
Townshi Primary Registration DLs_uie:Noyfa Registered No y
City. Koo (No.:Eo.l.\..A ..... \ '\ 05 ,Pl—& a) st. Ward)

2 FuLL nawme.. Yidian Laverne Lowrﬁr-L.

(a} Residence, Nn.............).'.B.IAG NSNS, T } ...... LT SO Ward.

{Usaal piace of abode
Length of residence In clty or town where d

occurred ¥TB. mos.

{iI nonresident, give city or town and State)
da. Howlong!In U. 8., If of foreign blirth? yra. mos, ds.

RERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
Female, Whiite LCrnfant.
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e,
(oR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) Tl V. 14 R ¢
7. AGE YEARS MONTHS YS If LESS than 1
day, ..ocnes hrs.
‘ O l al or................min.

8. Trade, profession, or partienlar
kind of work done, as spinner,

eawyer, hookkeeper, ete.............

9, Industty or business in which
work was done, aa silk mill,

saw mil), bank, etc,

10. Date deceased last worked at 11. Tota! tme (years)

QCCUPATION

this occupation (month and spentin t
yoar)........ to
12. BIRTHPLACE (CITY OR Town)... E2IACH ¥.tAS .
{STATE OR COUNTRY) MAVSE O Ur)
13. NAME

&y
14. BIRTHPLACE (CITY OR Tommhzlfb_cl%:‘a} 2y —

21. DATE OF DEATH (MONTH.DAY. ARD YEAR) Talu ‘A 4. 193b
22 1 HEREBY CERTIFY, That Ilattended doceased from
..B.'\Al'.w‘.&\.r .......................... -1 :oT!A\\\a“h .................... 13k

Llastsaw h2Y... aliveon.. S\ AN, . .19, Deathlasaid

to have oceurred on the date stated above, at. ).} 9. F.m.
elated pauses of Importance were as follows:

Date of onset

Do not nse this space.
|
|
|

N, d)

{STATE OR COUNTRY)
15. MAIDEN NAME v elen Post,

MOTHER | FATHER

(STATE OR COUNTRY) a NS

16. BIRTHPLACE {CITY OR mm;?kg\x‘oﬁmﬁéu : té!g,,m ...........

17. INFORMANT. Mrs. Hden L,owreq

(ADDRESS) Buew rlA&,\ Ma.

18. BURIAL, CREMATION, OR REMOVAL \(
HJ&M DATE_

23. If death was due to externs! causes {vlolence), fill in also the following:
Accident, suicide, or homicide? Dats of Injury.......ccoccenee 2 19........
‘Where did injury ocecur?,

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablie place.

Manner of infury.
Nature of injury

19, unnmnxm,.:wm__m

(ADDRESS)







