. y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation shduld be carefull
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1. PLACE OF DEATH

il b Ferr 2/ Registration District No. w7 f Fils No

Registered No. L.
St. <. Ward)
2, FULL NAME...... VLA Dt j
(a) Restd (.2
{Usual plun o! abode) (If nonreyident, give city or town and State)
Length of residence In city or town where death oconrred T, nos. ds, How long in U. S.,1f of foreign birth? yra. moes. ds.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RAC 5. SINGLE, MARRIED, WIDOWED, O!
— M DIVORCED (toréte the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /&Q/‘ ,-13
f/gﬂﬂ'ﬁ Lt/ Wm/u«_x. 2 REBY CERTJFY, t I attended deceased fro

5A. IF Mﬁaglrn wmuwzn DIVORCED
{oR WIFE oF § M

6. DATE OF BIRTH @{m.mv.mnmn} 2.t ~LETT L

7. AGE YEARS MONTHS Y Davs were as follows:

52 1 71 9 —

8. Trade, profession, or parﬁcu:lar /’ e
F 4 kind of work done, as spinner, ﬂ—-_
0 sawyer, bookkeeper, ete. a)’ L /':A_&
[ 9. Industry or business in which ! LT
E work wns done, as ailk mill, ‘Q-.C’ ’)
5 saw miil, bank, etc
8 | 10. Date deceased last worked at 11. Total time (years) .
8 this occupation (month and spent In t ¥
year)....... oecupation,...............t .....
12. BIRTHPLACE (CITY OR TOWN) A . 2.3
|(STATE OR COUNYRY) /M ] J remmeenn roes rmn ana
A : Q-pfe 29 cq ﬂ £
W |13, NAM / -
E 75 7 L 7 Name of operation / e Date of.
< [ 14. BIRTHPLACE (CITY OR TOWN) bl % W2 B Y ‘What test confirmed L L ——— ... Wasthetsann (.
) { STATE OR COUNTRY) Vit
] M‘ 23, If death was due to external G74(vlolence). fill in also the following:
% 15. MAIDEN NAME ; ! € oL Accident, sulcide, or homicide?. / Date of injury............ccoe... o 19.....
B ' fo it/ Where did | aceur?
g B B ey ToWH oL QW?\ o didintuy ’ (Specify city or town, county, and State)
{STATE OR COUNTRY) . P p: Specify whether injury in Industry, in home, or in public place.
17 IHFORMAN’T -
Ch, /Afl)/’ Mannero[lmury

18. aumwlou OR Rmowu.z 3 -3} Nature of injury.{_. /
24. Wnnmn?,d@y path i1
19. urgnspl;jAﬁmu,_?LW% If 80, specify

M. F LE%I—A/_ c2é. .191/ M %A&;é% "% .aa . (Addres) .. A A







