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City. St ‘Ward)

2. FULL NAME...,

(a) Reside Ward.
(U (If nonresident, give city or town and State)
Lengih of residence In city or town where death occurred yra. mos. ds. How long in U, S.,if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ZR. RACE | 5. g';'#g"i‘ ARR’J{ED. WIDO:%I)). OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) // i IZ 13 s
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O io0 Z, 0.3 Zv-—t—- .......... 19.2(
(0R) WIFE oF 1last eaw k......... alive on 016 19..2( Death is safd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on tho date stated above, at/. ...... .ﬁm
7. AGE YEARS MONTHS T Davs If LESS than 1 |} The principal cause of death and related czuses of importance were as follows:

Daie of onset
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8. Tm!a, profession, or pnrﬁculu
kind of work done, &8 spinner,
sawyer, bookkeeper, ete........

9. Industry or business in which
work was done, aa silk mill,
gaw mill, bank, ate.....coeeeeeeeen e

10, Date deceased last worked at
thia)occupation {month and

11. Total time (genn)
:pent lﬁ t
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1] Ig 16. BIRTHPLACE (CITY OR TOWN) ) A Where did injury (Specify city or town, county, and State)
E (STATE OR cou:," RY) o W‘ ha Specify whether injury occurred in industry, in home, or in public place.
; 17. INFORMANT.Z o’ ORI | B
= (ADDRESS) Manner of injury.
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