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(a) Residente, N .......... : : i 8t., . TVATA. e it e r e seene oo et ettt
(Usual place of nbode) o (If nonresident, give city or town and State)
Length of residence in ¢ity of town where death occurred yre. mos. ds. How long In U. 8., if of forcign birth? ¥T8. mos. ds,

PERSONAL AND STATIST]CAL.FART.ICU I..AIQS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
W M ~{= .| DIVORCED (write the'word)

; w7 :
5A. IF MARRIED, WIDOWED, OR DIVORCED - & Fapee e

S, aiie b

{oR) WIFE oF o

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M s 1%5¢Ce

7. AGE YEARS Montis If LESS thaa 1

‘ . day, ..
¢ | 3 '2.9
8. Trade, profession, or particular ¢

. kind of work done, as splnner.
Bawyer, bookkeeper,

9, Industry or business:in which

work waa dohe, as silk mill,
saw mill, bank, ete

10. Date decensed last worked at
this occupation (month and spent in thia
FERE) 1ttt ecenttetbtesc i et bees s emare b setnrereas OCCUPALON. e

11. Total time (vears)

QCCUPATION
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. BIRTHPLACE (CITY OR TOWR) Cadd (o

-
e

(STATE OR COUNTRY) —YF

13. NAME W,&@M QM

14, BIRTHPLACE (CITY CRTOWN)....
( STATE OR COUNTRY) W ox

21. DATE OF DEATH (MONTH. DAY, AND vear) (Hlet/ L/ 193¢
22, HEREBY CERTIFY, That I attended deceased from
ALOL T b 193010 L S ,1874
Ilasteaw hases... alive ot 2L T ,1834,. Deathisaaid

to have oeeurred on_the date stated zbove, nt....l.::...ﬂ.m.
The principal cause of death and related causes of importance were as followa:

Date of onsel

Name of cperation

‘What test confirmed diagnosia?. %M (’ﬁ’:-l.

‘Was there an autopsy?..#74.....

15. MAIDEN NAME M,q W

16, BIRTHPLACE (crr(on'rowu) /)//—

MOTHER: FATHER

{STATE OR COUNTRY)

. wrormant. P .S MM‘—M

-
'-.l

(ADDRESS) e mpucte a/i aree

Manner of injury.

R 7 77 L S S

23. If death was due to externn.l causes (vlolence), fill in also the following:
Accident, suiclde, or homicide?...........cccuevvvvenees Dateof injury......cccovveeeee 219,

Where did injury 0eeurh.... e ceceememessieensens
(Speeify city or town, county. and State)
Bpecify whether infury veeurved in industry, in heme, or in pnblic place.

MNature of injury

Registrar,

24, Was disease or injury in any way related to occupation of deceased?,. S2.00....
If no, specify.
(Signed)..







