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{a) Residence, No.. ﬁ e
{Usual place of nbode)

Length of residence in city or town where death occurred yri. mos,

Ward.

(It nonreaident, give city or town and State)

da. How long In U. 8., if of forefgn birth? ¥I8. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX

LS

5. SINGLE, MARRIED, WIDOWED, OR

)%nczn twme the nd)

4. COLOR g

SA. JF MARRIED, WIDOWED, ORt DIVORCED

HUSBAND oF
(OR) WIFE OF

Z-jlé-—

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

75> JITHD

7. AGE

YEARS MONTHS

T /0

DAYS

If LESS than 1

8. Trade, profession, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, ate......./ WY
E | 9, Industry or business in which
S work was done, s silk mﬂl. /E
=1 gaw mill, bank, ete.
i 10, Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in t
FOBIY e e e e e occupation......ccooociennns
$2. BIRTHPLACE (CITY GR TOWN) 1 l e
(STATE OR COUNTRY}
14
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18. BURIAL, CREM TlO OR REMOVAL
_. DATE /""‘ 2/7( d m)f
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22 1837

23. DATE OF DEATH (MONTH, DAY, AND YEAR) &?M .
7 4
2, 1 HEREBY CERTIFY, Ulhat T attended deceased from

Ilastsaw h... .19 3; Death iasaid

to have occurred on the , at.. 7 Q .m.
The principal cause of death and related causes of importance were a8 follows:

M )‘Q«E’M?M’ég“—& Daie of onset

vy a

Other contributory caures of importance:

Name of eperation.......cceceeeeeneny
‘What test confirmed diagn

i)
23. If death was (_hla'jg:%e;_}?li'{lal causes (vlolence)}, fill in alsg the following:
Accident, suicide, a?‘bo

Where did injury oe:%_i\

(Specify city or town, county, and State)
Specify whether Injury oectrred in indusiry, in homo, or in public place.

Manner of injury...... Mw_

Nature of injury.

Regisirar.

24. Was diseass or injury in any way related to
If 80, specily.

(sxzmd)//(rs

(Addreas) ¢
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