AALTLY. PRHYSICIANS should state

CAUSE OF DEATH i;'p-lain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.
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1. PLACE OF

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usc this apace.
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Townshig/..... /W ........................ Primagy Peglstration DIstrict Now...oooocoeovsrepsforerenes + | Registered No.
ClHy... . /quva.f\. / ........... . St .Ward)

2, FULL NAME.............. 7 ..

(a) Resddcnce No.......
{(Usuzl place of abo e)

Length of residences in city or town where death occurred FIS8. mos,

s M Mebd 2B lrrirsmnr
327..... ?ad.é ......... / ......................... T Ward.

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? 8. mes. da.
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MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
] DIVORCED {1w0rile the wyid)

2V,

5A; IF MARRIED. WIDOWED, OR DIVORCED

HUSBANDOF
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6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) ‘No-U - 7~/ 70 2.

7. AGE YEARS MONTHS Davs

34 b 23

8. Trade, pn‘fusion. or particular
kind of work done, as spinner,
sawyer, bookkeeper, gte............

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, ete....ooere e

i0. Date deceased last worked at
occupation {month and

§1. Total time (years)
spent int

o tion

OCCUPATION

~d

. BIRTHPLACE {CiTY OR TOWN} A-.9.4- 2

—
~n

(STATE QR COUNTRY)
- )
13. NAME AN ’)fn enon

14. BIRTHPLACE (CITY ORTOWN)..,

15. MAIDEN NAME

(STATE OR COUNTRY)
474 W ) o Beo

16. BIRTHPLACE (CITY OR TOWN).......ccoo00r B oo o
(STATE OR COUNTRY)

MOTHER| FATHER
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18. BURIAL, C}LEMAT 0
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19. UNDERTAKER.... ?7711/\. € I.“ s
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21. DATE OF DEATH (MONTH.oAY.ANDYEAR) A) e ~

22, | HEREBY CERTIFY, That I attended deceased from
145848 1924, to .. 7 N B L1936

Ilastgaw h.tn... allvaon.... A 404 ,19..3.5. Death isanid

to have ocewrred on the date stated above, at....L8 . (7. .m.
The prineipal cause of death and related causes of importance were 13 follows:

Name of operation.......occocovemiceecececeeacme e nnnss . Date of....

What test confirmaed disgnosia?............................... Was thera an autopay?

23. If death waa due to external causes (vlolence), fill in also the following: -
Accident, suicide, or homicide?..........ccccvvrenraanne Date of injury...

‘Where did injury occur?

(Specify c!ty or town, county, and St,ate)
Specify whether injury octwrred in industry, in home, or in public place.
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