. AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
M ............... Registration District N’oﬁzgz’ ......... 2enssenan File No........ .
i Primary Registration Distriet Nu/f /‘d ....... Registered No...KZT..iaf. ................
te g eeeereceesesseesiencbsiathieiebeLeibe ALY I RISy Ry vE Ry RAEAnar prsemaey St. e / ................ Ward)

(a) Residence, No.............occes
{Usual place of abode)

Length of residence in city or town where death occurred 2 2 yos. / mos. X 7 ds.

{If nonresident, give city or town and State)
How long In U. S.,if of forefgn birth? § [ yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR
DIvORCED {wwrite the word)
.

w.w) Vi

3. SEX 4, COLOR QR RACE

Whito

21. DATE OF DEATH (MGNTH. DAY, AND YEAR) Wﬂ/ 27 13l

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) W IRLL

7. AGE YEARS MONTHS ! pavs If LESS than 1

y 7 6 day, e hrs.

2 7 [ min.

8. Trade, profession, or particular
¥ind of work done, as spinner,
pawyer, bookkeeper, et £

9, Industry or business in which
work was done, as silk ml,
aaw mill, bank, ete.......ooceeirinine

10. Date deceased last worked at
*  this occupation (month and

OCCUPATION

11, Total time ({m)
spent in this

oocupation. ..o

S

a:murucx-:(cmonmwnfﬁmfﬁéfgﬁ‘,. - Lo ,.‘

(STATE OR COUNTRY,

13. NAME

i, BIRTHPLACE {CITYOR 'roum).ﬂ, Aroveli A S

{ STATEOR COUNTRY)
%

15. MAIDEN NAME :7(‘

16, BIRTHPLACE (CITY OR fovm)..ﬁ
(STATE OR COUNTRY)

MOTHER| FATHER

2., | HEREBY CERTIFYW sttended deceased from
V- .7 AN 19 F e, to. (LA O SN 1934
...... el Roeflvrnnnn 105 o, Deathissaid

to have occurced on the dote stated above, st...., f v I0.
The principal canse of death and related causes of importanee were as follows:

e oY

23. I desth was dus wﬁpﬁnal

Accident, suicide, aor ho:

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

item of information should be carefully supplied
EATH in plain terms, so that it may be properly class

¥b

N.B.—~Ev
CAUSE O

=T xr2ea

-
-

i
%Y

Namse of operation T Date of
What test confirmed dimnds{,m%' ........... ‘Was there an autopay?....-7T..
b2 .

{violence), All in also the foliowing:

da? N Date of injury

Specily city or town, county, and State)
industry, in home, or in public place,

. INFORMANT..@, ol
(ADDRESS) i

o S

£

Nature of injury

Manner of injury.

18, aum::;:g;n TION, OR REMOVAL o -
PLACE..X /ﬁz&:& ,Mmﬁ_@:&éo,ﬁo_.ll3‘
—_— [
19. UNDERTAKER - RN . A

{ADDRESS)

24. Was disease or injury in any way relatad to occupation of dmmd?%.
H 8o, specify.







