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23 1937 CERTIFICATE OF DEATH

1. PLACE OF, DEAT
County,...& 40 L7 Registration District No..........o o0l C.Q 42-3 ........ File No....oocvreerniennns
Tow rad Primary Reglatration Distelct No....o0.. 8. 4,0 Registored No
Clty. S N e AT e 70 - (R (N crcssssmsssssgopinsr o . st

2. FULL NAME........co a

(8) Besldenes, Nou......c.oceceeireiaecnrsmessressassesssassisnsnsarisscsressansarsasasarass seseris | | S, ‘Ward, !
(Usual plm:e of abode) {If nonresident, give ¢ity or tbwa and State)
Lengt.h of residence In elty or town where death occurred yrE. mos. ds. How long In U. S., If of foreign birth? ¥yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

7T
3. SEX 4 co"'y% 5 g‘lﬁglﬁaée'g??;rlﬁg'tmnggsd?'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M / ? 19 5?

‘ » T

[;mm/&_ - I/VZ«[/ ! HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED A7 W R SO 10370 Pt dr.. L5 L1957
(oR) WIFE oF last saw h.. & aliveon............ m ...... /,é .......... N 19..?.‘=.Z7Duth is said

6, DATE OF BIRTH (MONTH. DAY, AND YEAR) M/ / ‘? (o to have occurred on the date stated above, at. m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importancs were as follows:

) AR

8. Trada, profession, or particular
kind of work done, as spinner, 1/
sawyer, bookkeeper, ete..............

9, Industry or business in which

work was done, as silk mill, =
saw mill, bank, ete.

OCCUPATION

10. Date deceased last werked at 11. Total time (years)
hm)occupnhon (munt.h and / spent in this
Yeir) .....ovvven pation
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1"

E Name ol operstion... o T A

< What test confirmed diaznom" (’ ,WW&S there an autopsy?.

T 23, II death wos due to external causes (violence), fill in also the following:

u Accident, guicide, or homicide?... .. Dateof infury.....cccocornenne. ,19.....

= Whare did injury oecur?...

g 16. BIRTHPLACE (CITY O %ﬂ unty, and State)
{STATE OR CONNTRY), M /)m Speclly whether injury occurred tn industry, in home, or in public place.

17. INFORMANT .0 T | F——

{ADDRES5) Manner of injury .....................

18. BURIAL, CR Naturs of injury....... .
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PLACE “ ™A Ag F M) L > e %Y 04 Y7ea disease or injury in any way related to occupation of deceased?...
18. unnmmmf@._m“[ y 0 P 1 80, specily {:‘ Ay 7

{ADDRESS) und ALV S (Signed)....5.. /o Y 4

=Ty 10 )

2. Fien, fi e 90.d7, 0(&/)( M‘r tf?éamv bmmt . (Ad




- i - r‘ -- |
| .
. i '
| .
:
n ' '
.
- -— - - !
. Y




