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e BUREAU OF VITAL STATISTICS 41164 J
: CERTIFICATE OF DEATH '

Registration District No. ﬁ -3 File No....ooeiiseseninninine

Primary Registration Distriet No. 5.5_5- f c, Registered No. % 6
................ . L2
2. FULL MNAME
4 1
(a} Residence, No éz % /l/ Z - -
(Ugual place of abode) { onresid t give city or town and State)
Length of residence in city or town where denth ocenrred yra. cj mos. 74 ds. How long in U. 8.,1f of forelgn birth? ~. yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE.'?F DEATH
8. SEX 4 °°'-°R OR RACE | 5. g'}?;g;%g,;'*(?,,ﬂ,',ig ey OF z: DATE OF DEATH (MONTH, DAY, anD YEAR) Zof e /3 136
1 HEREBY CER T Y,

last saw hA.:.m-' aliveon

SA. IF MARR[ED. WIDOWED, IYORCED
HUSBAND OF
(oR WIFE oF %\gflﬂ/

6§, DATE OF BIRTH (MONTH, DAY, MIDYEM’I)

to have occurred on the date stated above, atﬂ,‘;l .o,

The principal esuse of death and related causes ohmportance were as follows:

7. AGE YEARS MONTHS é > 8 fallows:
Date of onsel

4y

8. Trade, profession, or particular
kind of work done, an spinner, W_Q_A—- ?\

z
o sawyer, bookkecper, otc f\
F | 9 Industry or business in which
E work was done, as silk mill, /M" &
=] saw mill, bank, ste.
Y | 10. Date deceassd last worked -at 11. Total time { ﬂ;;em) -------------
8 this oceupation {month and spent in
YOOT) cosvrirnans occupatlon
12. BIRTHPLACE (CITY OR TOWN).. W Q«&.‘a’_’? .........
(STATE OR COUNTRY)
el . gl =t T o Aat 0 ] s ilgga st s s seeac o
i [ 13, NAME W EZ W‘
E Name of operation Date of.. "
< | 14, BIRTHPLACE (CITY OR TOWN)....... _Q&w .......................... | What test confirmed diagneaff?. S35 0w, as there an autopsy .25 .
b { STATE OR COUNTRY} 7
& ,azzt—;a 23. If death wes due to cxternal causes (violence), fill in also the following:
W | 15. MAIDEN name Z 2L ey é&4 Accident, micide, or homlcide? L ... Date of IDJUr...oooe ,19..2.
E Where did Injury oceur?
g 16. BIRTHPLACE (c1TY OR TOWNY..Zoo - D fury Bpecify city oF town, county. and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in heme, or in public place.

-

7.

|} Manner of injury
I} Nature of injury

1%

- ey 1//%51:—\_’
18. BURIAL, CJfEMATION, OR L /. / 5
PLA "W otz / ._( v/
- 7 S

24, Was diseasa or infury inf any way related to occupation of deceued?zo

If 5o, specify.

-

9. UNDERTAKER. )}
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exactstatement of QCCUPATION is very important.

Tt 4 ATUNS

(Signed)....
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