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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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_//{\\1. PLACE OF DEATH
)%_ jl County, s

Begistration District No.....&g? et

Primary Reglstration Distriet No.. 570 ﬁ-&ﬁo‘)

2. FULL'NAME.....,

Ll

Ward.

{a) Resid + No. 8i.,
{Ususl place of abode)
" Length of residence In elty or town where death occnrred 44;(0 yrs. mos. da.

(If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? Fra. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

lw RACE

5{~ IF MARRIED, \\'IDO\’(ED O}BIVOR
HUSBAND 0
{OR) WIFE oF A 77

6. DATE OF BIRT-(ontst, oav, o yexny L@ 2./ /76 7

(17 AGE YEARS MONTHS mvs : Ir LESS than 1

8. dee. profession, or particular
kind of work done, as spdnner WW
sawyer, bookkeeper, etc.

9. Industry or business in which

work was done, as sflk mill,
saw mill, bank, ete.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

OCCUPATION U

10. Date deceased last worked at 11. "Total time
this occupeton (maonth and spentin t
Year) ... oecupaﬂon

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 74: =27 932

1 HEREBY CERTIFY, That I nt?-d?deceaud from

13,

to bave occurred on the date stated above, até';of'zm .
The principal canse of death snd related causes of importance were ad follows:

Date of ooset

e )

12. BIRTHPLACE (CITY OR TOWN)... r i\ s
{STATE OR COUNTRY) ¥ u
- Al &
u | 13. NAME MM/ S———
'I_ Name of gperation W\d_ Psate of
< | 14. BIRTHPLACE (CITY OR TOWN)....p'.psupe ‘What test confirmed diagnosis? .. Was there an nutopsy?...
n (STATE OR COUNTRY) )
z 28. I{ death was due to external canses (violence}, 1l in also the following:
g 5. MAIDEN NAME /-/3)-/ Accident, suicide, or homicide? Date of injurg.eecrreecreereg 190,
|4 ‘Whera did injury occur?
g 16. BI(I;TTEl;lal:!Cc%BCITY 81‘! TOWN). @7 ------------ (Specify city or town, county, and State)
UNTR Specify whether injury occurred In industry, in home, or in publlc place.,
17. INFORMANT ‘;‘4&/

(ADDRESS)

Manner of infury
‘Nature of injury.

13, BURIAL, CRMATI;& OR REMOVAL

24. Wudmorinmrym jr&todtuoempamnotdmed’
Y.
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