N. B.—Every item of information should be carefully supplied. AGE should be stated EXA®CTLY, PHYSICIANS should state
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sual place of abode)
Length of residence In city or town where death occurred

yta. mos.

(If nonresident, give city or town and State)
da, 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 i 5. glNGLE. MA(RR[ED.:;"DOWE?. OR
o IVQRCED (wtila a8 Wor
Female White BIhE1e
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (monTi,bav.ann veam) August 21, 1920
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ......... hra.
16 4 2-7 OF coeeeeverenrans min.

8. Trade, prolession, or particular

g Klad of work done, s spinner, 3 h0018E T ]

[ 9. Industry or business in which

E work wos done, as silk mill,

5 zaw mill, bank, etc

8 10. Date deceased last worked at 11. Total time (Epara)

4] this cccupation (month and spent in this
year)......oe. pation

2. BIRTHPLACE {CITY OR Towu)ustl_I‘Quiﬁ’I’[Q.l

21. DATE OF DEATH (MoNTH, DAY, ano ver) 1/ 18 / 37 13
22, 1 HEREBY CERTIFY, That I sttended deceased from
r

[ g A Lo d]

to have occurred on the date stated above, at?QBOAu .
The principal cause of death and related causes of importance wera a8 follows:

Lo, //&[yka bt
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{STATE OR COUNTRY}
ﬁ in.naME_ Hack Brown
R i Pa—
% 1s. MaipeN NaMe Loui se Hamblevy
E 16. BI( I;‘Tr‘l‘-l_rl;la.kﬁcggcr:_r'r; o® rowu)S'.tn“LQuJ.%To.j‘
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17, nrormant_. 12CK “rown

weoress) 64 <8 Southwegt Ave.,

CAUSE OF DEATH in plain tenns, so that it may be properly classified, Exactstatementof OCCUPATION is very important.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

Name of operation Date of

What test confirmed dingnosis?........occovuneerovernnnnn, ‘Was there an sutopayl............
23. If death wes due to external causes (violence), fill in nlso the following:
Accldent, suicide, or homicide? Date of I0jury ...vevvenvevenr 1900iiins
Where did injury cccur?.

«Specity city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in poblic piace,

Nature of injury.

. UNDERTAKER..
(ADDRESS)

Registrar.

24. Was disease or injury in any way related to oecupation of dmnd?%(}—
1{ o, specily.




¢ _,
ewapeavel 2 S0y

y \\\“\Y\\\l\\ Ty

'
e

.&Q\Aﬂw




