URI STAT OA
FEB 251837, ™S or vivar mrannie ™
- CERTIFICATE OF DEATH

84
2
(7]
Ja
£l
ap
wo
g [
L]
Ep 2. FULL NAME../)
[ = (s) Besidence, No.... - S
g (Usual place of ahodn) ’ (II nonresident, give city or town and State)
E; 8 Length of residence in city or town where death occurred mos. da. How long in U. 8., 1f of foreign birth? 8. mos. ds.
8 —
gts PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
R & % ‘;‘g;’?g 5. SINGHE. MARRIED. WIOOWED.OR || 21. DATE OF DEATH (wonTh,oav,annven)__ J ~= 47— 107
o .
35. . , . . HEREBY CERTIFY, That I attended deceased from
i3 5A. IF MARRIED, WIDOWED, OR DIVORCED / 1
o+ HUSBANDOF ¢ Heeefecb g e, 1F Ry Wiy 1
g g (OR) WIFE oF ) - . Death i naid
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) =~ ! /74/ -
ayg 7. AGE YEARS Mom’»y Uhvs | 'r LESS than 1 nce wers aa follows:
%] Dale of onset
f GO | IV | 7 Nl —ha [ o s
-3 8. Trade, profession, or particular
L F4 kind of work done, as spinner, _/ g gyt L/ F o7 L Qe et g s fr s s
KL ] sawyer, bookkeeper, ete &
'f:'-.g B | ¢ Industry or business in which
8o a work was done, a8 sllk mill,  _AF G A _aha” (| e B LN BT LTI T N e [
@ 8 3 saw mill, bank, ete
h'g § 10. Date d 1 last worked at “ Total ti m) .........................................
E [ this occupation {(month and spent!
@ o b1 TR ti
E g
= 12. BIRTHPLACE (CITY OR TOWNL.,../ =&
B o (STATE OR COUNTRA) L N al- iy ‘ i . -
%5 E | 5. naMe W
-g 8_ ':_ T 1l Name of operation...... .
e « | 14. BIRTHPLACE (C!TY OR What test confirmed diagnoais
=] E & (STATE OR COUNTRY)
g 3
E.g % | 15. MAIDEN NAME Accident, suicid
© &, b Where did infury occur? P U oot ot
ds g 16. BIRTHPLACE (CITY OR TOWN) N . (Specily @ty or town, county, and State)
- E (STATE OR COUNTRY} y W vl Specify whether injury occurred in industry, in bome, or in public place.
g 17. INFORMANT.... bl el TG ) s
28 {ADDRESS) 23207 Manner of injury R ——
gﬁ 18, BURIAL, meouzanouZ 3 1|, Jutare of injury
(7]
;?o il NTE"““'"”'“__ =5 /Zt. Was disease o
H oL W specit,
. & 1. UNDERTAKEM LUA XA 75 /Q, I 8o, specity .=
/A E {ADDRESS) /
ol b4 ( . Ctarre /(Si
20. FILED..... / R ey Cd







