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EATH in plain terms, so that it may be properly classified. Exactstatement of QOCCUPATION is very importan
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CERTIFICATE QF DEATH

1. PLACE OF DEATH
File No.

Reststorod No......... (s R ILAL

St. Ward)

(a) Residence, No... ﬁ.?«.;f 2 /. Bwara,
{Usual place of al (Il nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred e, mos. da. How long In U. 8., If of foreign birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS CATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
A [T nl(wrng. the word) DEATH (MONTH, DAY, AND YEAR) (f ? — 8.3
. 2. 1 HEREBY CERTIFY, That I attended deceased from .
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF + 15....., to 19......
F Tiastsawh aliveon PR Death ingnid -
6. DATE QF BIRTH {MONTH. DAY, A)D YEAR) L i é Vd || to have cecurfed on the date stated above, at.lz.... AN

of death and rela: causes n( imporum wWere as follows

7. AGE YEARS | MonTus

2l

3. Trade, profeasion, or particular

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

z kind of work done, as spin.nu.
o sawyer, bookkeeper, ete.....cvmrvere
El s Industry or business in which
II E work was done, as silk mill,
5 saw mill, bank, ete.
3] 10. Date deceased last worked =t V1. Totat time (years) ||
0 this )°°°"‘P""°" (month and ’W“‘ in t Other contributory causes of importanes: ﬁ B
¥ear)....... PALOR. .ocvecnrienneasainsd 5,4‘
12. BIRTHPLACE (CITY OR TOWN)... 7L : :
{STATE OR COUNTRY) ﬂﬂ vy VR | R
& | 13. NAME et Aocee S T _
E Name of operstion Date of.
)
<« | 14. BIRTHPLACE (CITY OR TOWN).... 2. e ‘What test confirmed di xis? ‘Was there an autopay 7€ . 2.
B, { STATE OR COUNTRY) s pay 124 Cn
5 N 23. Il desth was due to external uses (ylol ), fill in alze
v 15. MAIDEN NAME Accident, suicide, or homicide?. £ Date of injury...
i iao s
Q | 16. BIRTHPLACE (ciTy oR ToWn). P4 fd Where did injury occurl... o - (RLatrmaen %
(STATE OR COUNTRY} :/ A2 Specily whether injury ?ﬂ ffed in indusiry, in home, or in poblic place.
U7, INFORMANT [ Ll Lgbb L el ”” e A— | C "’/.’,7 ek
= (AL, y AL . Manner of Injury. % >
E'a 18. BN , x J =I " { ‘- ’ 3 Natare of {njury.,
BF'"O mACE 2B ”'7/ s " T DATE_L- /_12 Sl .Ia“
3 . 0
; ‘LE 19. UNDERTAX > .
-. s {ADORESS) et D
' -1 6]

m&l@,‘g el 19._ : 5"

Registrar,
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