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{"’ Cliy... B = 3 ﬂzp ........

2. FULL NAME

{a) l{!ee:ldence No... 342 ls,:({’

EATH

sual place of abode) T ) {if nonresident, give eity or town and State)
Length of residence in city or town where death occurred yv8, mos ds. How long In U, S., if of forelgn birth? Fra. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%& 4. COLOR OR RACE | 3. SINGLE MARRIED, Winowee: 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 a . 19
22, I HEREBY CERTIFYY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBANDoF = 7 N e ’ '..2.2' ....... . IQ)‘Z., to........... s :21.5- ........ . 19}.7

(OR) WIFE oF I ffat saw b. L sliveon....... 5 2T 2.5, 1937 Deathiseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [-C(?, é / 5 ¥ 5 to have occurred on the dafs atated above, at. /£42,°. % £7 v .

7. AGE RS MONTHS If LESS than 1 || The principal cause of death and related causes of lmpomnce wore &8 follows:
? é? / / %‘ day, ... hre.
farly.) .

Date of onsci
8. Trade, profession, or particular |

f=22-37
kind of work done, aa spinner,

BAWYEr, bookl:eeper. ete... gk
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work was done, as silk mill, z=é ’ % )
saw mill, bank, ete M

10. Date deceased Igst wc-rkecl at 11, Total t{me ({sﬂ)
this octu (m spent in t! f /

yonr) ... o o fo S R 7 /
("

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)
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-
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14, BIRTHPLACE (CITY on'rows'lw W What tent confirmod dizgnoshal.............occoocr Was there an autopay?............
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23. H death was due to external causes (riolence), fill in also the following:
15. MAIDEN NAME /‘ ?’ & L"LVM 2N Accident, suicide, or homicide? Date of injury

Whero did inj oceur?.
16. BIRTHPLACE (CITY OR Tomh/(/WWV g (Spocify dity o town, county, and State)
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11 8o, specify......cceiiens
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