go that it may be properly classified. Exactstatetnent of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEAT

9675

P b 3100 [ —— tollan TahT G
I ct Nu.o ............. Registered No. SN
St Ward)

"2, FULL NAME...

{a) Rcsidence,
sual phoe of abode)

Length of residence In city or town where death occurred OZ yI8. é mos,

{If nonresident, give city or town and State)

How long In U. 8., if of forefgn birth? ¥rs. mos. LR

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
2

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ﬁ DIVO% (write the wordy

5A. IF MaRRtenupowen Jor pivoRcen
HUSBAND oF %«-f MW o ;z .
(OR) WIFE OF o, ﬁ

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7./AGE YEARS MONTHS Davs

F2

JT

8. ‘Trade, profession, or particular

z \ind of work done, a8 spinner,
o sawyer, hookkeeper, ete...........
E { 9, Industry or business in which
o
o work was done, as silk mill,
=) saw mill, bank, ete
21 10. Date decessad Iast worked at 11. Total time (years)
8 thia occupation (month and apent in
year)... oempnuon ........................
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

e

21, DATE OF DEATH (MONTH, DAY, AND YEAR) (/’L‘Vl/ A2 13 rd

Z?_ HEREBY CERTIFY, t I attended deceased from
........ S > N PSR
Ilast saw hw alive on.....m‘

e, 10,3, Pheathtsaata

to have occurred on the date stated above, m?.?’fkm
The p, pal cause of death and related use{of importanca were as follows:

Date of onsef

E 13. NAME
E Name of operation........
< | 14, BIRTHPLACE (C1 TOWN). ‘What test confirmed diagnosia?
L (STATE OR COU! = L AL
T 28, If death was due to external causes (viclence), fill in also the following:
W | 15. MAIDEN NAME Accident, suieide, or homicide? T A 219,
k Wh d inj oceur
g 16. BIRTHPLACE (CITY OR TOWH)...c..cocsssrsrforemicns /, ...... — ere did Injury ! (Specify city or town, epunty, and State)

(STATE OR COUNTRY) e, L Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT... -@& o =N

(ADDRESS) - Manner of {njury.
18, BURIAL, CREMATION, OR REMU‘!AL Vol Nature of injury
e e . =l f

W ‘%—" DA 4 24. Was disease or i

19, unnmaxmhé:wgfz e If 80, Bpecity.n... e
- (Signed)...

2. mm/-’z/”ﬁ?; )77 gﬁJ (Addres

Reagistrar.
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