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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
3[:;1 CountyFra.nklln ...................................
Township...c.g.nt'ral

City <t m

2, FULL NAME ammie Carlson

Registration Distriet No............ . 2% £ 20
Primary Registration District No

858

Tl No. i it seeeemsn s et e
Registered No,
........ St.

(s} Restdence, No................... St., .

Ward.

{Usual place of abode)

Length of residence In cily or town where death occnurred yTE. mos.

(If nooresident, give city or town and State)
ds. How long in 1], 8., if of foreizn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
_ R DLVO&CEI:! (wge the word)
Female thite idowe
5h. IF MARRIED WiDOWED, OR DIVORCED

AND OF

meWEW.Lnton Carlson

6. DATE OF BIRTH (MonTs, pav.anoveam) APTil 16,1868
7. AGE YEARS MONTHS DaAYs If LESS than 1

68 8 16

8. Trade, profession, or particular

4 kind of work done, as spinner,
[+] sawyer, bookkeeper, etc HOLISGWife-
Bl Industry or business in which
E work wasa done, as silk mil,
=] saw mili, bank, ete
J 10. Date deccaszed last worked at 11. Total time (gem)
8 this occupation (month and spent in thia
year} ... oecupation.
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Svieden
13. NAME C&I‘-l Johnson

14, BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY) Q LTAE) U.E i1

Hot knowmn

15. MAIDEN NAME

21. DATE OF DEATH (MonTH, DAY, aND YEAR) J &NUArYy 1,

22, I HEREBY CERTIFY,

Ilastsaw hafy...... alive on

to havo oceurred on the date Binted above, at./ A" m.
The principal cousce of desth and related causes of impertance were aa follows:

7 7
23. If death was due to external causes (vlolence), fill in alao the following:

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) ay/eaen

17. INFORMANT. A SR Garlson
(ADDRESS) TTyad ooy T'r\

1AL, ATIO
A RRERAE

Co prr f‘. Ca

wrUE

1931H

15. UNDERTAKER..;/m
(mmamxmt flainy

Manner of injury.

Accident, suicide, or homicide?.....c.uvmecensimsiinne Date of injury......cccoueeencanns 2 19,
‘Where did injury oceur?

{3 ecify city or town, county, and State)
Specify whether injury occurred In industry, in home, or in public place,

Nature of injury.

24, Waa disease or injury in any way related to occupation of deceased?... .. <1/
If no, specify.......... . V74

L | e ]

|937-_.~
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