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Length of residence in city or town where death occurred I I yra.,

(If nonresident, give citz.;"é;'tbwn and State)
How long in U. S.,1f of foreign birth? yrs. mos.

ds. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
LN

5. SINGLE. MARRIED, WIDOWED. OR

4. COLOR OR RACE
MVORCED s_wr{ e the wor

3. SEX

SA. IF MARRIED, WIDOWED, OR DIVORC
HUEEBAND OF
(OR} WIFE oF

§. DATE OF BIRTH {MONTI
7. AGE YEARS MONTHS

6% /

8. Trade, profession, or particular
kind of work done, as splaner,
sawyer, bookkeeper, 8tC....c.inienes

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date decensed last worked at

ven AN B Y936

11, Total time ({nﬂ)
spent in this
oeeuplﬂ.on.z.

OCCUPATION

s

Mo -

14. BIRTHPLAC (cmron'rown)‘..,.‘..”.........MAW ..............

{ STATE OR COUNTRY)

(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTOWN) Jf. ... pprrrnnnn
{STATE OR COUNTRY)

1. mmnmyf..z.jm.m..@.

{ADDRESS) 4 [of i
18. BURIAL, CREMATION.

PLACE 434

| MOTHER| FATHER

19. UNDERTAKER.....
(ADDRESS)

BIRTHPLACE (CITY OR TOWN}............. m&/&/

21. DATE OF DEATH (MONTH, DAY, AND YEAR) &ﬁ Q::E !;; I‘I .19&

HEREBY CERTIFY,

1538,

22, 1 hat I attended deceased Irom

AN 192
AN 1900, Deathissaia

to have occurred on the date stated above, nt..S&Q.m.
The principal cause of death and related causea of importance were an follows:

Date of ouset

Nume of operation DNewry Date of
L4
What test confirmed diagnoeis?, QA A, .. Was there an nummrh;a:‘.:.

28. If death waa due to external causes (vlolence), fill in also the following:
Accideat, suicide, or homicide?.... Date of Injury.....cccrvveecuneae [ £ I
Where did injury occur?

(Specify dity or town, county, and State)
Specify whether injury oeturred in Industry, in home, or in publie place.

Manner of Injury.
Nature of injury

24. Waa diseane or injury in any way related to oceupation of deceased?..............

I 80, specily....
Y,

(Addm)m%‘m_







