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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8998
L

Flle No
Registered No.
St

Ward)

2. FULL NAME........ S 80 8T8 0 "

(a) Regidence, No..... 3428, [t oA S Bhey vorecemmresesmaren Ward.
(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residence in city or town where denth occurred 62 TS, mos. da. Howlong In U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

"3, SEX 4. COLOR OR RACE

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

VoL e~
SA. IF MARRIED, WIDOWED, OR DIVORCED.

QRavdresco—
(OR) WIFE OF Haved 3

6. DATE OF BIRTH {MONTH, mv,mnvan%(ﬂtb 7- 845

7. AGE YEARS MoNTHS,/ DAYs If LESS than 1

e ?/ ? .2 day, ... hrs.
}3 / OF covivcririrea. min
4 8. Trade, profession, or particular .

2z kind of work done, a3 apinner, -ﬁ‘a«.z < W%(

Q sawyer, hookkeeper, ote . ¥/

E| 5. Induty or business in which’ W

; work was done, as silk mil, a/.r-‘

o) saw mill, bank, etc.

8 | 10. Date deceased last worked nt 1. Total time (years)

8 this occupa (mgnth and spent in this

year) o ?ﬁ, .............................. occupation.. X ]

BIRTHPLACE (CITY OR TOWN).......... £

-

2,

S IATHPLACE(CTTY O A A RN X .
| 13. NAME //A/ﬁfn WM
& o
14. BIRTHPLACE (CITY OR TOWN)....=* AP IR
{ STATE OR COUNTRY) i

15. MAIDEN NAME 6

16. BIRTHPLACE (CITY OR Tovm)p
{STATE OR COUNTRY)

-
~

21. DATE OF DEATH (MONTH.DAY.ANDYEAR), . /2 7 194 7

2~ HEREBY CERTIFY, That I attended decessed from
s, . .
it el W — 8E 7t Kt el En o 1930)

T1ast 39w biene. Blive 00 o ot Ak B oD, 197X Death la said

to have occurred on the date stated above, lt,lﬂd,.m.
The principal cause of death and related causes of importance were an followa:

Date of onsel

Name of operation........ccoeecerreriern . M. R W A Date of

‘What test confirmed diagnosis?.............. e, ‘Was thers an autopay?................
23. If death was due to externa! causes (violence), fill in also the following:
Accident, suicide, or homicide?..........cocoevreenaenen Data of injurg......ccoccviereey 19

‘Where did injury oceur?

Specify city or town, county, and State)
fpecifly whether injury occurted it indusiry, in home, or in publlc place.

Manner of injury.
Nature of injury.







