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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be prop
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County... \f.. #RTY Begistration District Nou...o.ccvveeeeerr e y ........... .

{a) Residence, No.. 4 Bt S T e P R
(Usual place of

Length of restdence In city or town where death occurred yis. mos. ds. HoNr long In U. 8., If of forcign birth? ¥yrs. mos, ds,

PERSONAL AND STATISTICAL PAR MEDICAL CERTIFICATE OF DE

% 4 COLog OR RACE | 5QIEH¢ L R Q00w 21. DATE OF DEATH (MONTH, niv.mnvzm)f

JA. IF MARRIED, WIDO R DIVORCED
USBAND oF
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! 8. DATE OF BIRTH (MONTH, DAY, AND Y

7. AGE YEARS r MONTHS 4}

8. Trade, profession, or

The principal cause of death and related causes uf importnnce wera as follows:
Dale of onset

particular
kind of work done, #a spinner,
sawyer, bookkeeper, ete......... . Rl /R0 BB SO

9. Industry or business in whn:h ¢
work was dono, as s!ll: mill
saw mill, bank, . ;.
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‘Where did injury occur?

16. Bl(gr%'-&%%&ﬂagﬂ TOWN) Specify city or town, county, and State)

- Specify whether injury oceurred in industry, in home, or in public place.
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