FEB :ﬂ_?fgglyussoum STATE BOARD OF HEALTH Do ot ase thte spaca.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 2 3 5 .

A EA L WALIALY W OB LALE W AL b

{2} Resldence, No..._......
(Usual place of abode)

(I nonresident, give city or town and Sr.ate)

é
=3
g
w
o
4
0
-
-
)
H
&
3’8 Length of restdence In city or town where death occnrred yra. mos. ds. How long in U. 8., 1f of foreign hirth? Fre. mos. dy.
1O
.-!'oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT
R -
g 3.5 4. COLOR OF RACE 21. DATE OF DEATH (wewth.oav anovear) /= 4% .19 if
g 2. I HEREBY CERTJ}FY, T‘-at I atﬁenrl deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
b HUSBAND OF . /o? .. L1080 m_ _____
2 (0R) WIFE OF || Ziastsaw holA alivean ){ Death [Mmid
H 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) &3 — /& — /£ 73 ! to have occurred on the date stated above, at...
o 7. AGE YEARS MONTHS DaYs If LESS than 1 [| The pringlpsl cause of death and related cal o! Import.ﬁn::e were as follows:
;‘é é / ? ‘7/ day, ... hIS. Date of onzed
w
0
= 8. Trade, profession, or particular
3 :. r4 kind of work done, as spinner
= o sawyer, bookkeeper, ete....
& : 9. Industry or business in which
2 Py work was done, as silk mlll,
. ] saw mli, bank, ete
] Y [ 10. Date deceased last worked at 11, Total time
=" 8 this occupation (month and spent in
-t H'nn
o o L1 P . p
28| ;
o 12. BIRTHPLACE (CITY OR TOWN) NPT s
o "; (STATE OR COUNTRY)
o8 r.r !
=~ 1 | 13. NAME ..
3% E ; Name of operation Date of...cuea,
28 < | 14, BIRTHPLACE (CITY OR TOWK) 2 What test confirmed diagnosis?.... .. Was there an autopsy?, £
e E L (STATE OR COUNTRY} ;
g k] x 23. If death was due to {#fdlence), fill in also the folk%z:
E s % 15, MAIDEN NAME Accident, suicide, or homébﬁ! ......... Date of injury..............K... R 1 R
o ", [ L ‘Where did in, L e TN U,
g g 16. BIRTHPLACE () o JOWN). hory - (S ecify city or town, county, and State)
E : (STATE OR €O L. . 7 - i Specity whethes i “_?z%m in Industry, in homa, or in public place,
= 17. INFORMANT,. (&2 A ot m:C../,éA«fé/., gt
2] (ADDR / Manner of injury...
a 18. BURIA M ATIH, OR REMOVAL 4 Nature of injury
o ¥ DATE ”‘Z 24. Was dizeass or injury In any way relzted to occupaton of deceased?o? el
= .
Xz 19, UNDER'LKER et A ALY ,._."..é.. i If 8o, specily =
3 (ADDRESS) /) e (Signedy
© %w - '
2. FILED., /%4 w;? 27 21 é«_@ﬁ?”h (Address) £/ 15

L







