Aou.ld be carefully supplied. AGE should be stated E!ACTLY. PHYSICIANS should state ‘

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE O ;Z
‘7‘/‘- County . 4. 4. Nk oo’

Townshi

{n) Residenrce, No......
(Usual place of abo

eeene. Ward.
(If nonresident, give city or town and State)

Length of residence In clty or town where death occurred 73 yrs. z__mo ds.  Howlong in U. 8., if of forefgn birth? ye8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 1=26= 37~ 19

%wrﬂc tho word)
r

SA. If MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF !
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

73 2-

8. Trade, ﬁofeu!on. or particular
kind of work done, as spianer, /:’

9. Industry or businesa in which
work was done, as silk mill,
saw mili, bank, etc

10, Date decensed last worked at
this occupation (month and

QOCCUPATION

§1, Total time (years) !
spent in tgls

22 I HEREBY CERTIFY, That I atteaded—duvccnsed—iren

so-b wd-on-tirordrte dabora,.at m
Tho principal of-deatlh dS-rolatod Limportance were ga fallows;

Daie of onset

Other contributory causes of importance:

oeeuPAtion.. ...
. BIRTHPLACE (CITY OR TOWHN).

( ovrom_ Dt acce] e

MMML
14. BIR‘rHPLACE(chYonTown),d% %ﬂ ‘4 %

( STATE OR COUNTRY)

15, MAIDEN NAME%

IG BIRTHPLACE (CITY oa TOWN}....

—
(]

MOTHERI FATHER

(STATEOR COUHR? ™
? .:
17. lNFORMANT...._..éa....é...g,‘ﬁ?mm‘!m. R

Name of operation
‘What test confirmed dizgnosia?,

Was there an nutopsy?.. No ......

23. If death waa due to external causes (riolence), fill in also the following:

Accident, suicide, or homicide?............ * Date of injury......... x o L 19,

Where did injury occur? *

(Specify city or town, county, and State)
Specify whether infury oscurred in {ndustry, in home, or in public place.
*

(ADDRESS) Manner of injury.... NoO. injury,. .. died.of natural........
18, BURIAL. CRZA‘I’ION. OR Nature of injury CAUSES, .
PLACES. T ;"24. ‘Was disense or injury in any way related to oceupation of deceased?, % #. ..
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