FEB 191937 ™St or vons starmes " | T

CERTIFICATE OF DEATH : 2 8 {) 9

1 PLACE j‘# %Z é » ,‘JJ
(e _, County 4’ Registration District No....................7 [ focn .. File No

. Registored No., Py

TLY. PHYSICIANS should state

P Primary Registrailon District No{
3 s
X M 74 ‘s St. Waord)
E “2. FULL NAME M / 14/ //L;QM
L (s) Resid No. 8t., Ward. :
- (Usual phce of abode) (If nonresident, give city or town and State)
-4 Length of residence in ¢liy or town where death ocentrred { f ¥yra. mos. ds. How long in U. S., if of foreign birth? ¥T8. mos. ds.
|
hs PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 - -
/};ﬁx / |+ co%g - %‘- MARGHED. Winow 21. DATE OF DEATH (MONTH,DAY. AND YEAR) (7 PO, PSRN - 4
I HEREBY CERTIFY, @:}nt&ndeﬂ deceased from
2. ., 1936

BA. IF mm orDtveme:D } / £ 17 A e R4 eﬁ'
(oR) WIEE, oF /Le"“’ Ilast saw h.fa, nlive on%tl.‘.«. ......................... 19 Death {a said

6. DATE OF BIRTH (MONTH, DAY, 64/ YEAR) p/ té[qﬂ 7=/ 8377 || to have occurred on the dite stated above, at... S 4

/..
7. AGE YEARS MONTHS é If LESS than 1 || The pripglpal couse of death and related causes of ;{ ttance wera as follows:

77 2 .427 e e || oA A ST Ao o Bt

8. Trade, profesaion, or particular

carefully supplied. AGE should be stated E
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

I:RI'I"I:Y"W'IIH VINFAWIN G INR-==I I3 19 A FER

z kind of work done, as spinner, 2IALE
] sawycr, bookkceper, etc. ¥
'E 9. Industry or business in which 2‘ % /}
o work was dona. as silk mill, v
=) saw mill, bank, etc.
e 10. Date deceased last worked at 11. Total time (years)
8 this occupstion {month and spent in
bz 1.3 JOU,
@ 12, BIRTHPLACE (CITY OR TOWN).... 575
& (STATE OR COUNTRY) A
E /
g é 13, NAME W
g ' Fadece
g & | 14, BiRTHPLACE (CITY OR TOWN) ﬁ e/
g b (STATE OR-COUNTRY) . A /4
o 3 Y
B Y | i5. MAIDEN NAME Wz—/ . Accident; ¥ or homicide?........ncvenrrrrcer
S E /uf ree~ || Where did injury vei ‘
g Q | 18. BIRTHPLACE (ciTy o Towo., i%,‘ jury e e et
- {STATE OR COUNTRY) A S, KT EAFAA Ay Specify whether Injury industry, in home; blle place.
g 17. INFORMANT @{ “ : s e [
.g " (appRess) T - : [ Manner of lniu.ry/
o 8. BURIAL, CREM§T0N0J { Natare of injury
> 2 R4 A Pt g,
:xII: = "‘;’ 1337 24. Was disease or injury in any way related to oceupation of demud'l)&
[2] - T _apg 1 5o, specify.
3 19, UNDERTAKER........... /.. -
‘93 (ADDRESS) 3 - el (Signed}.. ﬁ
aBo -

20, FILED...." / 9'%5 3-7“..




b
- P
] .
' [
- -r

-




