. Exact statement of QCCUPATION is very important.

.- AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied
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1. PLACE OF DEATH ' ﬂ@@
© County...cccinenrameenas Reglstration District No. \ (@ Flie No........
T - Primary Reglstration District No Registored No.... L. 7. 844..
(9] 3 03
City Ot . L 0lli S (Na C lt ¥ H,o bpital NO " l ................................................ Ward)
Be, 22682me Frank Mettinger
(a) Resldenca, No 0100 wnright St., 1.2 Ward.
{Usual plaoe of abode) _ (If nonresident, give eity or town and State)
Length of residence In ¢lty or town where death occurred yra. mog. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SO A omdy’ " || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 11/30/36 .18
male white married 2. i E E%v CERTIFY, ’TT: attended deceased from
SA. IF MARRLED, WISPOWRDOR-RIVORCED 1 29 3 / '7
HUSBAND oF H 19,y 0l L s 10
SRWITES ovinpe. —/// “‘(f/"”’- Iasteaw h....X} dlive on11/50/36 .................... i : - Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¥ - to bave occurred on the date stated above, at, d-k. 4, 1m, 8
7. AGE YEARS MoNTHS DaYs If LESS than 1 {| The prineipal cause of death and related causes of importance were aa followa:
7 — Bl

8. Trade, profession, or particular
idind of work done, a8 spinner, TIWE
sawyer, bookkeeper, ete.

9, Industry or business in whir.h
work was done, ns silk
saw mill, bank, ete
10. Date deconsed lant worked at 11. Total time (years)

occupation {month and spentin t
year) ... - QCCIPALION. ..vvivvrrrenreaenroes ]

OCCUPATION
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2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY},

1. e J/%WJ//WW
14, BIRTHPLACE (cwvonrowu)...d%pdﬁ%/’y{ (Jg—y
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L {STATE OR COUNTRY)
23. If death waa due to external causes (violence), fill in also the follo :
14
4 | 15. MAIDEN NAME J//—W M W"’u Accident, suicide, or homicide?. ... oewervvrnn. Date of INury. .o 9o ‘
[ ‘Where did injury oceur?
g 16. BIRTHPLACE EJCI;; OR TOWN)., ‘/‘(._.m..mm. {Specify city or town, county, and State)
(STATE o;ic;; Tifo. M.H.Kent Specify whether injury oceurred in industry, in home, or in public place.
¥ e
17. INFORMANT De S

O RMANT--C3ty-Hospita 1l No5T "Manner of injury..

13. BURLIAL, CR%JATIO OR REMOVAL NBLOTE OF EDFUFT .0 ivivvirieisrrsissssassimemromrarssesesersasesssssamresasasesesassassssarassetpesprasasassssssessss sosmarcs
PLA g@ 7—@ 1-‘“""‘ TLA@Li—,—-—- 24. Was disesse or injury in any way i ,

19. UNDERTAKER, C4Cftn . .. e r\ g P ? f_&'ru || 1 200 ERERY z,ﬂ s
(ADDRESS) o p ; : 4 (Signed)
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