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2. FULL NAME
(n) Resid e s et senres
{Usual place of abode) (I nonresident, give city or town and State)
Length of resldence In city or town where death oceurred 2, 5 yra. mos, ds. How long in U.8.,1f of foreign birth? ¥TA. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATJI
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5A. IF MARRIED, WIDOWED, O RCED
€ HUSBARD OF | 770 137,
(OR) WIFE OF Ilastsaw h.:lews. alive onm ...................... g e 1901 Death insaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)Y { 4 7 , 7, / X 6/ // to have occurred on the date stated above, at. l;/

7. AGE YEARS MONTHS v /ﬁn’s If LESS than 1 || Thegrincipal cause ofgeath and used of importance were as follows:
day, .........hrs. ]
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tem of information s!ould be carefullf supplied. AGE should be stated E)!ACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.

M os, Trade, profession, or partieutnr
4 kind of work done, as spinner,
o sawyer, bookkeeper, ete...........00 &l ld
b 9. Industry or buslness in which
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g 16. B'(RJPTEIB'?:':E E’c’}_rr;‘rm N4 L (Specily city or town, county, and State)
£O Specify whether injury occurred in Industry, in home, or in public place.
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'E.Q (ADDRESS) 4 o Manner of injury.
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