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Fp BUREAU OF VITAL STATISTICS
24 1935 CERTIFICATE GF DEATH
Koy ‘.‘ . & (o]
1. PLACE OF DEATH \* !3 J.. 3 l (
Regiziration Distriet No. b‘:(' ........ Flle No.o e e
Primary Registration District No.....on2. 52 ma. ... Registered No...owcvocserrimiesoen,
=]
City... %2, B T — Ward)
2, FULL NAME.......
(a) Residence, No........2. 5. ...qld. 5 A wetenstseniirne e BB i et ot s s st ot e
(Usual place of abode) . (I nonresident, give city or town and State)
Length of realdenee in city or town where death occurred 8. moa. da. How long in U. 8., if of foreign birth? yra. moa. das.
|
i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g"“‘,;%g;,‘}';‘,,",'f,‘,’-t'{,’;'ﬁ’;“‘,ﬁ‘,’- oRr 21. DATE OF DEATH (MONTH, CAY.ANDYEAR) /7 v o 0.0 1326

-a% )}:M A 222 % HEREBY CERTIFY, That/f attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED g-(‘i_ 3 LQ.
e EAN D OC i 5 ...................... ~ .1 - .
(OR) WIFE oF g ' ) E M Tlastsaw th!An aliveon....

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) YTy to have accurred on the date stated above, at." A Q.. .m.
7. AGE YEARS MONTHS /. DaYs © 4 If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..
75 7 /T e

8. Trade, profession, or particular -
4 kind of work done, as apinner,
Q sawyer, bookkeeper, etc............. AW 25
2| 9 Iodustry or busivess in which
'y work was done, s silk miil,
=] saw mill, bank, atc.
9 10. Dnate deceased last worked at 11, Total time (years) || 7777ttt i sttt s
8 this occupstion (month snd spent in t Other rontributory causes of importanca:

VeAr) ... Gectupation....ccccrvevennerend]

12. BIRTHPLACE (cn’vonTowu)...._._.M.mg < 4 [2’ 3 3

(STATE OR COUNTRY) P2y L P y . 2L vl A Tl ol e ..
@ DA R AL
u | 13, NAME i Mttt
T} Name of operation.............. Qo Date of........ocovvinevecrer .
|-
< | 14. BIRTHPLACE (CITY OR TOWH).....oy ... £ P P ‘What test confirmed dingnosis?.... Z%Qf-s.-,._w.. there an autopsy?... /b5,
W ( STATE OR COUNTRY) ot 1t et B
z 23. If death was due to external causss (violence), fill in also the following:
Y | 15. MAIDEN NAME — Z . PP or ol Aceident, suicide, or homielde?............. .. Dateof injury... .
= P "
g 16, BIRTHPLACE (CITY ORTOWN)......,... btk ottt anions ...} W oere didinjury accur? {Bpecify city o town, county, nnd Statey

{STATE OR COUNTRY) LA I SN Specily whether injury occurred TG tadustry, in hotme, or in public place.

17. INFORMANT. Z. B 249}4?, .

{ADDRESS) y Manner of injury
18. BURIAL. CREMATION, OR REMO¥KL Natare of injury

PLACE 441 Y — 2 D’"d"f‘”’é“{"""’ié 24. Wan diseass or {njury in any way related to occupation of deceased?................
19. UNDERTAKER ﬁ 2 >7’) — L S SO | —t

(ADDRESSIZS i o

2. FILED.,W\.‘. ls'aﬁoqa..@a, %r (Adrlrsl)...............d [y, %(W ................ ,,,,,,

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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