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2. FULL NAME

(a) Residence, No 1., .
(Usual place of aboda) {If nonresident, give c¢ity or town and State)
Length of residence In city or town where death mumq.? ﬁ‘yl‘l. mos. ds. How long In U. 8., if of forelgn birth? . yrs. mogd. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- o )
. . N . QR
3. SEX s C°L°"£ RZR‘CE N A onray 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -;?!e,é/ = A 1979
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS%NI-!D QoF ey 198
(OR) WIFE of _ : 1937 Death is said
5. DATE OF BIRTH (MONTH, DAY, AND VEAR) A22.8 20, J £ 85/ || to have occurred on the date atated above, at. 2. F0n.
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day, . . te of onset
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2.5 /| gz o) Felan) (Poeecrmenintiis
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t 9, Industry or business in which
B work was done, as silk mill,
=] Aaw ML BAIK, BEC.. ..o rmie ieieer b s i s e b e s
§ 10. Date deceased last worked at 11, Total time {years)
this oecupation {month and spent o t.
A L) VRN
12. BIRTHPLACE (CITY OR TQWN), . L@ apihe™
{STATE OR COUNTRY}
; 13. NAME %‘4‘ W W N ¢ "
ame of operation......# .
% | 14. BirTHPLACE (cm ortown)..... s, / LY o> <35 What test confirmed diagnosisy/EZaaml L
b ( STATE OR COUNTRY)
T / 23. If death was due to external causes (violence), fill in also the following:
W | 15. MALDEN NAME M -(Jg&u( Accident, sulcide, or homicide?................ ... Datsolinjury.. ¥ . ....19.. ¥
[ Where did injury occur?. el
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Specily whether injury 'o/ccurrod in industry, in home, or in pablic plnce.
17. INFORMANT ..., g)_
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