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Registration District No.
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File No.

Primary Beglstration District No...; )3 lf, Registered No E7ER) -

St. Ward)

. ‘Ward.

+ No.
(Usual pl.nee of abode)
Length of residence in city or town where death occurred

(If nonresident, give city or town and State)
ds. Heow long In U, 8., if of foreign birth? rse. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4, COLOR OR RACE
% Ze/.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tor{le the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) WM 2.3-/937

7. AGE YEARS MONTHS

Days

Il

If LESS than 1

8. Trade, profession, or particular
kind of worlk done, as spinner,
sawyer, bookkeeper, ete

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

6.‘Date deceased last worked ot
this occupation (month and
year).......

QCCUPATION

11. Total I:ime ears)
npent n t

-
[

(STATE OR COUNTRY)

. BIRTHPLACE {CITY OR TOWN) MW % ”~

13. NAME

( STATE OR COUKTR!

14. BIRTHPLACE (crTy 0R Town) raod. VAl frtens

15. MAIDEN NAMEJ4Q ol é& Z é “,-_'

MOTHER | FATHER

16, BIRTHPLACE(CITYORTOW
{STATE OR COUNTRY) MMM .

17. INFORMANT. M f

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

pace el (2.

21. DATE OF DEATH (MONTH, DAY, AHD YEAR) WM 23 w3z
22, 1 HEREBY CERTIFY/hni sttended deceased fmm

...... 3"3 Whieemsli 19} m 193
Flast saw b, .. aiiwn ‘mJO' 193 Death is eaid

to have occurred o the date stated above, at. 2577 ..m.
The principal cause of death and related causes of iportance wera as follows:

Date of onyet

Name of operation Date of

‘What test confirmed dingnosial..........ccoocvecmmnonee.. ‘Whas there an autopsy?................
23. If death was due to external causes (vlolence}, fill in also the following:
Aceident, suicide, or homicide? Date of Injury........ccooreen sy 18rene
‘Where did injury occur?,

{Specity city or town, ecounty, and State)
Specifly whether injury occurred in Industry, in home, or in public place,

Manner of injury.
NBTES O INJUFY ... ertieec ettt st et evvassememen e asssavasans

19. UNDERTAKER.

(ADDRESS)

Y (Address)..







