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1. PLACE OF
County.... o bl L

Registration District No
Primary Reglstration District No. #

2, FULL NAME

Werd.

{n) Residence, No
(Usual place of abode)

Length of residence in city or town wheres death occurred yTh,

(If nonresident, give city or town and State)
da. How long in U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

Dlw word)

4. COLOR OR RACE

et

3. SEX

21. DATE OF DEATH (MONTH. DAY, AND YEAR) % ST

2837

5A. §F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MCNTH, DAY, AND YEAR)

Ilast eaw h... %&)ﬁn , 19

If LESS thon 1

7. AGE YEARS MONTHS DAYS

2L E 6o

8. Trade, profession, or particular
kind of work dons, as splnner,
sawyer, bookkeeper, ete..............

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
FCAr)..nennee.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

-
n

13. NAME

14, BIRTHPLACE {CITY OR TOWN)}

{ STATE OR COUNTRY) \

22, I HER {Y CERTIFY, That I attended deceased from

19 to. 19

»

.. Deathissald

the date stated above, at.......ccovevmes m.
of death and related causes of importance were as follows:

Date of.
‘What test confirmed dingnosis?.................. x ..}. .......... ‘Waa there an autopey?................

Name of operation

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

{STATE QR COUNTRY)

17. INFORMANT
(ADDRESS)

Manner of injury

138. BURIAL, CREMATION, OR REMOVAL
PLACE.

'I!J

DATE

23. If death was due to external causes (vlclence), £ill in also the following:
Accident, suicide, or homicide?.......cenirecsvmsnsereers D0E0 OF ERJUTF.vvsreenarerescens
‘Where did Injury cceur?

{Specify city or town, county, and Stata)
Specify whether injury occurred in Industry, in home, or in public pince.

Nature of injury.

19. UNDERTAKER
(ADDRESS)

zo FILED. 7_): gw—_. 193,7 Ew %’%

24, Was diseasa or injury in any way relatad to cccupation of deceased?................
If 8o, specify. n ﬂ /‘"\

(Signed)

(Adén) ZQWW /Z{d




1€




