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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v
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1. PLACE OF nz’ru, ; - 4 8 U 8 1
! County.... | i el - ST, Regiatration District No. / X é File No. A
y—
TownsMpW(Lﬂ Primary Registratlon District No....! 'g .42.6/ Registered No.,
Y]
Clty. (No.. see B eemressessgrirereererrTTLIIEIESERARAA b enosneane ettt rrvas FRLILAE i mbenn Bt st Ward)
2. FULL NAME \&/M MM %MJA o
(a) Resid » No. / 8., Ward. .
(Usuzl place of abode) {If nonresident, give city or town and State)
Length of residence In ¢ity or town where death ocenrred yra. mos, ds, How long in U. 8., i of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR i —
o ) DIVORGED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 4 183
7
M %/f‘x 2, I HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF 19 » to 19......
(OR) WIFE oF . Ilastzaw h aliveon 19........ « Death is sald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) »MA// A~ /Z 3L || to have occurred on the data stated above, nt,.‘z,’.aﬁ' .
7. AGE YEARS MONTHS ¥ Davs 3f LESS than 1 || The principal cause of death and related eanses of Imfiortance were as follows:
P . day, . ....hrs. Date of onset
o — or.....
iy Trade, profession, or particular
z kind of work done, as spinner, -
g sawyer, bookkeeper, L
E I 9 Industry or business in which
E work was done, as silk mill,
=) saw mill, bank, ate.
§ 10. Data decensod last worked at 11. Total time (years)
this occupation (month and apent in this
B SN occupation........oeeeeeevecn]
12. BIRTHPLACE (CITY OR TOWN).c e et memeomrcoremtreememseomsmmeemed | .
(STATE OR COUNTRY) psZ 2 N | I
[ Y & S VS SR Y S V. S /S | FrTp
E Name of operation Date of.
4 | 14. BIRTHPLACE (CVTY OR TOWN)........ Sk~ 4. Tk S T rrmnmsssssmeemeresnsne] | What test confirmed diagnosia? ‘Was there an antopsy?...
L ( STATE OR COUNTRY) —2g o,
T " 23. If death wus dus to external czuses {violence), fll in atso the following:
g 15. MAIDEN NAME ||, Accident, suicide, or homicide? Date of injury............cccono.y 19........
5 Pl - ‘Where did {njury occur?
§ | 16. BIRTHPLACE (ciTy gn'rowu).... B s el O — {Specily eity oF town, connty, and Statey
{STATE GR €O Specily whether injury occurred in industry, in home, or in public place.
17, INFORMANT...£_ L7 4]
{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL ] Nature of injury
PLA DATE ‘1" - L IQﬂ
1 24. Was disease or injury in any way relatad to oecupation of deceased?.....
19. unnmAxm...M.... AL QDB R ]| L Bosmpecily e o
=~ P M
{ADDRESS) _ (Signed) : Pl 03 -;f—-e-m.—a—-
2. nu—:n...é_.—:._g:.___-. 1934, ane T (Addres)..... .
Regisirar,
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— - Date of onset
P TP Py ——rT. -0
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