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1. PLACE OF 2 3
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2. FULL NAME %7@% M'b

....... 8t., Ward,

(n) Resldence, Ne ¥
(Usual place of abode) (I nonresident, give city or town and State)
Length of realdence in city or town where death oceurred ¥ri. mos, ds. How long in . S_, If of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE MARRIED, WIDOWED. OR || 51 DAt oF DEATH (MoNTH, DAY, axo veam) (2, 2 /0 ~ 0l

DIVORCED (wﬁe the word) ,
22, )I HEREBY CERTIFY, That I attended deceased from

T1a8t saw htlBe. alivoon..
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6. DATE OF BIRTH aNTH. DAY, AND YEAR /7 / 3’..5"/ to have occurred on the date stated above, nt./g? .

7. AGE y?“ MOZ 7 Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
8. Trade, profession, or pa.rticuiu

day, .. ...hrs. * |Date of onset
kind of work done, as spinner,
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9, Industry or business in which
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Date of
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23, If death was due to external causes (violence), fili in also the following:

§5. MAIDEN NAME . Accident, suicide, or homicida?..... ... Dateof Injury.....

Where did infury occur?.
(Specify city or town, county, and State)
SBpeeify whether injury occurred In Indaoatry, in home, or in publie place.

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).......covrrremrmeerres
(STATE OR COUNTRY)

17. INFORMANT Z A St i
{ADDRESS}

WHITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%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.

Manner of injury.
Nature of injury

1 24. Was disease or injury in any way related to occupation of deceased?..; 1o...
19. UNDERTAKER. &) It 8o, specify 7]

(rooress) — — 2F oy & % ' DD
-2, (4 (Addremy)
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