GE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied. A
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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I, CERTIFICATE OF DEATH 79 1
1. PLACE OF DEATH

County...cooceren s Registration Distriet No.....oooocccrreneerer 003 Flle No.?@@@
' Townahipe......... " Registration District No.........cccoverrivsiemmesennnas Begistered No.......cciimeinnrnrssnssscsssicninen
cons A ars . o, ATy, [Has?iras— st. Ward)
2. FULL NAM 5;’3146/’1/‘4(% RR /V ‘14 J/ ,
No, fAEL. [ RrA M T SEES . B, .
® !:Ields::ln;l:c? of 4{&:) f _Q 'b St. Ward (If nonresident, giva city or town and State)
Length of residence in city or town where death occurred yra. mos. da. HOYW In U. 8., If of foreign birth? yra. Mo, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
” DIVORLED {twrite the word)
([ AL L h////)".é' v Do ED

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . A . P | SRR L 19

(oR) WIFE oF Itastsawh alive on T Death is aaid

; 2
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬁc o J’ /g 2| to have occurred on the date stated above, at...Z.......Zm.
7. AGE YEARS MONTHS DAYS I'LESS than I || The prineipal cause of death and related causes of importance wera as follows:
— day, e Jhre. Duts of sasct
7 é ‘y [T —— mfs. || / // i
8, Trade, profession, or particular / 4 W :
z kind of work done, as splaner, £ .d’ _‘b e .
[} sawyer, bookkeeper, ete.......... L7 r( # emener ettt naba sebms et M/). i
= . o+ bast o bt et A ' ”
< N ustry usiness
work was done, as silk mill, W ................
5 Dol R r— LA ToR K. MRS
§ 10. Dat;hdmdﬂ‘ljm worked l& 11. Total ﬁtmi; ears) -
iy oeaion Gonbupl, Bt i IR g T ot conrtiory oo ctimportanee: |
12. BIRTHPLACE (CITY OR TOWN) :
(STATE OR COLINTRY) (70
14 -~
il | 13. NAME J /D [E———
E AME S £ AB/-V Name of operstion Dats of.....coeveeicrsearenne
< | 14, BIRTHPLACE (CITY OR TOWN ... furiciirmare ooy pisre rsmssrmrmaassssogeansssammes seressmmsrovanens ‘What test confirmed di ais? ‘Was there an autopsyl-z . ).
b (STATE OR COUNTRY) VIR TR ]
T /[/ 4 /y M .‘b 23. If death was due to externsal causes (vlolence), fill in also the following:
g 15, MAIDEN NAME A ¢ /V <. aAL) Accident, suicide, or hemidda?................/ ........ Date of fnjury.......cooconnn.nes I - -
[ inj occur?, -
g 16. BIRTHPLACE (CITY OR TOWN) (j 2770 Where did injury {Spedf¥ city or town, tounty, and Stata)
(STATE OR COUNTRY) /4 Specify whether injury occurred in Industry, in home, or in public place.

(lhs_[IARS 4. . TrR LS ]
v wmi AR, [ IBR e LRt el
18. BURIAL, CREMATION, OR REOVAL . ; ' ‘N.m“mij/ ) L",//_l Lot
PLA M{ Z%pnz L‘,K-L‘"“'& F’Sl. ‘Was diseans br injury ip iy tad to-topupation of deceased?........ccoonue

15 uunmaxzq_c:n&é.&(dmm.f RBUIH It no, specily...
% 4 & < (Stgned) = R -9
2. FILED._____ ; : R SRPAEG. ...
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