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CERTIFICATE OF DEATH. 2 5 5 O

1. PLACE QF DEATH, _ {
B et Registration District No ¥ Flle No

A} Townshi Primary Regisiration District NoJDJdr—’ Registered No..........
-\,/ Cl:y ? S T R S8t.

(®) Residenco, N . 07 ﬁtrz%.q_/ L T
(Usual place :f abod/ (I nonresident, give city or town and State)

Length of residencs in cfty or town where death occurred ds. How long In U. 8., if of foreign birth? ¥yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s"‘}g"E'EE‘?DR,'EE',f",D‘?gE';' OR 21, DATE OF DEATH (MONTH, oAY. AND veaR) I l , q 19,37
% eﬂ"c—/ MM 22, | HEREBY CERTIFY, attended doceased from

SA. IF m\nmm WIDOWED, OR Dlvoaczn

HUSBAND oF , ) ,_é ﬁ ~.mey . f oy mf/
(OR) WIFE OF :?”’“’ Ilast saw thvk aliveon. ..‘ 9.}', Denth ia safd
6. DATE OF BIRTH (MONTH.%AY. AND YEAR) MM to have occurred on the datd stated above, at.

‘.7-'. AGE YEARS MONTHS DAYS if LESS than 1 || The p canse of death and related caunes of importance were 28 follows:

tj‘-7 . Date of caset

8. Trade, profession, or particular

d of work done, aa spinner,
sawyer, bookkeeper, etc................ £
9. Industry or business in which T
wark was done, as silk mill, : “,fi"

saw mill, bank, ett.....covniiininns
10, Dnta deceased last worked at 11, ta.ltima (ﬁm) (

i oggpation mengy v g g | memiimie 1

OCCUPATION
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2. BIRTHPLACE (CITY OR TOWN) »

(STATE OR C°”'"R") %
13. NAME

(eI Q) INI0OJIILH 1] X T U e “pryedecesme 2 3 RIVS B ]
EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important,
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D

F

AN D.o=—L¥C
CAUSE O

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publlc piace.

14

[}

E Name of operation Date of

< | 14, BIRTHPLACE (CITY OR TQWN) ‘What test confirmed diagnosis?

L ( STATE OR COUNTRY) (]

& 23. If death was duo to external causes (violenee), fill in also the following: .

% Accident, suicide, or homicide?..............coeeeueeee Date of injury......ccovvrrunee. o L -
5 ‘Whera did injury; ocenr?

Z

17. INFOHMANT
(ADDRESS)

18. BURIAL. CHF ATION. DR REMOVA.L

Manner of injury
Nature of injury.

Afa__ DATE [/] iy ui_

24, Was disease or Infury in any way related to occupation of decensed?. .
If no, specily.
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