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Registration District No, [ ? 7 Fle No j“?‘
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2. FULL NAME.......

(a) Residence, Nou.......cccovceeriereeiveeeessendoristiivrersssemsessseses seve st mssems oo
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence In clty or town where death occurred . yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF. DEATH

3. SEX

4. COLOR OR RACE

STl R “’""f.y 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3,(477 0. é
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ”ﬂ{, \ to have occurred on the date stated above, at. /. 0.

7. AGE YEARS MZ‘(S ( DAYS If LESS than 1 || The principal cause of death and related caugzes of importance wera as follows:

8. Trade, profession, or particular
kind of worlk done, as aplaner,

sawyer, hookkeeper, etc o A |

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete |

10. Date deceased last worked at 11, Total time (years) (™"
this oecupation (month and spent in this Other contributory canses of importance:s
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. BIRTHPLACE (CITY ORTO
{STATE OR COUYTRY)

m -----
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'I_ v Name of operation...... 4 Datg of.. .
< | 14. Bl HPLACE (CITY OR TOWN).., ‘What test confirmed di fal........ . Was there an autnpuy'!..ho.....
w ETATEOR COUNTRY)
= Z W 23. If death was duo to cxternal causes (violente), fill in alse the following:
5':1 5. MAIDEN NAME W‘"“——x Aecident, suicide, or homicide?.... Date of injury......cceeecee.e. L 19,
b did inj occur?
g 16. BIRTHPLACE (CITY OR TOWN) ’ _.Whae d tndury (Specify city or town, county, and State)
(STATE OR COUNTRY) ﬂ Specify whether injury cecurred in Industry, in honte, or in public place.
17. INFORMANT £ £/2-%. [) :
{ADDRESS) E Pur ] Manner of infury.
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N. B.—Every item 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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