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CAUSE OF DEATH in plain terms, £0 that it may be properly ¢
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............. %

Primary Registration Distriet Nn.é/'jz@.

BOARD OF HEALTH

223660

File No....
Registered No........... .o
St .. Ward)

{a} Reszldence, No.......
(Usual place of a

Length of residence in city or town where death oceurred ¥yT8. mos.

......................... Ward.
/ (If nonreaident, give city or town and State)
da. How long In U. 8., 1f of foreign birth? Frs. moes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wr?e the word)

'.’ol SEX g 4. W RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF A
r)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE 7‘{? MONTHS

8. Trade, profession, or partfeular
kind of work done, as spinner,
sawyer, boolikeeper, ettu...ciiimrriininesy

9. Industry or business in which
work was done, =8 silk mill,
gaw DU, BBDK, BLC......cerrecrirecsemrerrtrm it sss s s st e

10. Date deceased last worked at 11. Total time (E.m
this oecupation (month and spentin t
FORTY 1ovrvres emer it areasmracamrensmsiriins e s armsy s sess occupation....

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) A
(STATE OR COUNTRY)

Sl flu,m,,

14. BIRTHPLACE (CITY QR TOWN}
(STATE OR COUNTRY}

-
(o3

13. NAME

15. MAIDEN NAME

] MOTHER| FATHER

17. INFORMANT .........
{ADDRESS)

7
15, UNDERTAKER....... 5 .,ﬁ,..... :
(ADDRESS)

" Regisira

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M S et

REBY CERTIF\./T t I attended deceased from

to have occurred on the date stated above, at...
The pgincipal cause of death 'nnd related eausea of importance were as follows:

......................... Date of.....

What test confirmed diagnoais?...

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... .. Date of injury. 19
Where did injury occur?

(Spacify ity of town, colnty, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disease or injury in any way relatad to occupation of deccased?’%‘ .
I o, specify..........
(Signed)..

(Addroess)
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