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2, FULL NAME

(8) Reald

‘Ward.

(Usual pla.ce of abode)
Length of residence In city or town where desth occurred .2 yra.

{II nonresident, give city or town and State)
ds, How long in U. 8., If of forelgn birth? ¥ra. tmos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
5A. IF MARRIED, WIDOWED, OR OIVORCED

DIVORCED (torftg the wtrd)
HUSBAND OF ~—
@»fn 2]

(OR} WIFE oF /5150%
6. DATE OF BIRTH (montw, oav, o vean) LMt /O —/ ¥ )/

7. AGE YEARS MontHs | Day
G~ | b
8. Trade, profession, or particular

kdnd of work done, as spinner,
sawyer, bookkeeper, etc..........

9. Industry or business in which
work was done, as silk mill, —
saw mill, bank, otc

10. Date deceased last worked st
this occupation (month und
year)........

11. Total time
spent in
occupation..

ears)

OCCUPATION

B

(STATE OR COUNTRY)

13. NAME ,[’5,4_ /}’W

14. BIRTHPLACE (CITY OR TOWN)...,
{STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER| FATHER

1§. BIRTHPLACE (CITY OR TOWN) 1
(STATE OR COUNTRY)

17. INFORMANT....,
(ADORESS)

18. BURIAL, CREMATION, OR REMOVAL

:oq.....“ DATL',A&.'Q__J!!_L
~FUNERAL - HOBE

BIRTHPLACE (CITY OR TOWN)...... ,4# !ﬁ%&&a &m«ﬂ—g

21. DATE OF DEATH (MONTH, DAY AND YEAR) Sy o Aoe S, 18,24
2 | HEREBY CERTIFY, That I pttended deceased from
///3 ....................... sk o L8 . w 19TE
Tlast 82w hevpous alivaon..... [/ A ... vl ., 19:?4. Death iaaaid

to have occurred on the date stated sbhove, a
Thae principal cacse of death and retatod causes of importanca were as follows:

Name of operation Date of...

‘What test confirmed diagnosis? ‘Was there an nnhnpsy’

28. If death was due to externa] esuses (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury................... W19
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury

25

If 20, specify.

(Signod) MM" . M
(Address).... F 4“"""‘"’37":”1‘
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