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N. B.—Every item of information should be carefully 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
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Beglsiration Distrlct Ne.

{a) Residence, No.. L/ & 270600 g
(Usual place of abode) / (I nonresident, give city or town and State)
Length of resldenca in city or town where death ocearred 9‘ yr8. mos. - ds. How long in 11. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/?F DEATH

3 55’7 4. coly RACE | 5. SWE"&”:&? Vi 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %./ 247 w37
" - 1)

SA. IF MARRIED, W[DOWED. ORCED
(o5 WIFE oF %W

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) A ,7 YA ES 6‘
DA

7. AGE ?5 MONTHS ;
8. Trade, profession, or particular |
z kind of work done, as spinner, |
[} ~ sawyer, bookkeeper, otc. . A
E | 9. Industry or business in which
E work was dona, as silk mill, @V}'b
=] gaw mill, bank, etc
g | 10. Date deceased tast worked at 1. Total ime
8 this oecupation (month and spent in
b L. 5 TO. Y . occupation.
12. BIRTHPLACE {CITY OR TOWN)... /
(STATE OR COUNTRY .f/! ................
M ﬁ 6 | OO O
H | 13. NAME : —
'J_: Name of operation Date of
< § 14, BIRTHPLACE (CITY OR TOWN) ol . . - -] What test confirmed diagnosis? rarinnns WS there an autopsy?
i {STATE OR COUNTRY)
T y / 23. If dent.h_wu due to external causes (violence), il in also the following:
'i' 15. MAIDEN NAME ﬂ’% _W ;2»&4 Accident, suicide, or homicide?.........cocevivivicanns Date of injury.......ccooveneeene P | N—
[ Where did injury occur?
Q | 6. BirTHPLACE (crn' OR TDW)I) ............................. 5 A | oy (Epecify city oF town. county, and State)
{STATEOR €O el Specily whether injury occurred in Industey, in home, or in pablic place.
17. INFORMANT ... /}‘ q ................
(ADDRESS) Manner of injury.
18, P Nature of injury.

24. Was disense or injury in any way related to occupation of demnd?)w_‘

19. UNDERTAKER....
{ADDRESS)
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