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(a) Residence, No

{(Usual place of abode) " ) {If nonresident, give mty or ty
Length of resldence In city or town where death occurred ¥re. maos. da. How long In U. 8., If of foreign birth? yra.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.% 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

w W) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / - = ,19_?2 |
. HEREB CE:R bat I attended doceased from
SA. IF mmmzn WIDOWED, OR DIYORCED / ‘&&,

HUSBAND oF | o-ORDIVORCED - [ A e et N i
(0R} WIFE oF ( /QW/&_ ¢w6 L Ilastaaw h.MV aliveon....... JebaAAd /AT IBg 7Denth is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . & - /4/‘? || to have pecurred on the stated above, at?/‘ v. m
7. AGE YEARS MONTHS |  DAvs If LESS thun 1 wiwi cause of death and related causes of importance were as follows:
. day, ... hrs. || Dafe of onsel

2f 3& | s0 | »7 .

B, Trad 'profnsnion, or particular
r4 km'& of work done, as spinner, /: - 25- ;
] sawyer, bookkeeper, ete. '[.‘
2| ¢ Industry or business in which
o work was done, as gilk mill
2 saw mill, barnk, etc
2| 10. Date deceased last worked at 1. Total time
] this occupation {month and spent in thi

year)... . occupation,

12. BIRTHPLACE (ctTYOR TOWN)... / 4

(STATE OR COUNTRY) St ¢ 3 N .
b | 13. NAME Q} A/ - ﬁ-&/ A~
I 7 Name of operatio! pt o S e < S B
> . .
< )14, BIRTHPLACE (CITY OR TOWN) \'1'1‘ . What test confirmed d T
& {STATE OR COUNTRY) i .
T A 23. If death wan due to external causes (doleme).
4 | 15, MAIDEN NAME ?ﬁwfﬂ—- /3 oscrra] Accident, suicide, or homicide?... «
[N Where did inj occur?
O | 16. BIRTHPLACE (CITY OR TOWN, AT ury 0orurt e :
s {STATEDR COSLJNTRY) ) et o wn, county, and State)

§ne, or in publie place.

8pecify whether injury occurred t

(ADDRESS) MM_._M_L_ Manner of injury

. BURIAL, ATION, OR REMOVAL Nature of injury, : .-
ﬁ: @rn Chopesl . | ~ ' g i . :

24. Was disense o
3 UNDER’I’AKER..H. '()7.,
(ADDRESS)

‘
1

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3

CAUSE OF

If 8o, specify

N.B.—Eve;
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