.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAME

(a) Resid

. No
(Usual place of abode)

(II nonreatdent, give city or town and State)

Length of residenco In city or town where death occurred yTi. moa. ds. How long In T, 8., if of foreign birth? yra. mox. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @{. 27 136

22 G
DI&; (Wwrigy the word)

5A. IF MARRIED, WIDOWED, OR DIVO
HUSBAND oF
(OR) WIFE OF ’\4}/

/‘Lz_:-u//fb“

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

7. AGE YEARS MonTHs 4  Dafs If LESS than 1
.)—— dB¥, e hre,
? & / OF oovvvrisnsarrrns min

8. Trade, profession, or particular ;/’\
F4 kind of work dons, as spinner,
Qo sawyer, bookkeeper, otc. & AL
!E 9, Industry or business In which
o work wes done, »s silk mill,
5 saw mill, bank, ete
§ 10. Date docessad last worked ot I1. Total time (years)

occupation (month and spent in
YOur) .ovnreone pation

12. BIRTHPLACE {CITY OR TOWN) AR yy) o

(STATE OR COUNTRY) [ SRS Y

L]
g 13. NAME ey
o
=
< | 14. BIRTHPLACE (ciTv oR TOWN) /)u)k P
= {STATE OR COUNTRY) 7 e
.l

é 15. MAIDEN NAME 1’211,.,
!_ '_IJ\——\'
O | 16. BIRTHPLACE (CITY OR TOWN)
z _(STATEORCOUNTRY) o P
17. INFORMANT W .

(ADDRESS) A-*-f»-—_m_

D

12. BURIAL, CREMATION, OR REMOVAL

MQMM_,?_L%. DATE 19

§[30

N.B.—Eve
CAUSE OF

13. UNDERTAKER............ MM

)
(ADDRESS) 7

1 HEREBY CERTIFY,
ooy 155240, to0

attended deceased from

= » 1972
,195%p Death Ia nald
to have occurred on the date stated above, at,..(.g,,..id;’m.

‘The principal canse of death and reintod causes of importance were as follows:
Bqle of onset

Date of....ccviieeiiiisinsans
ere an nutoply?.)..\.ﬂ...

Nams of operation.......\/
What test confirmed diagno:

L]
23. If death was due to external causes (violence), £} in also the following:
Accident, suicide, or komicide?.
‘Whero did injury occur?

(S, ecify city or town, county, angd State)
Specifly whether injury occurred in Industry, in home, or in pablic place.

Manner of injury. Ay
Natura of injury, A R

e N
2. e 8=2. 5= 1:3..()({;/(6{ N Cosaitr

Registrar.

24. Was disease or injury in any way related to occupation of deeeand?%
If 30, npecily.

{Signed) D J%‘-A—w—d\r\ﬂ—ww
(Addrem)...... oA A A BAt_C. NAD

» M. D,
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