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EATRE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registered No.

2. FULL NAME........

(a) Residence, No. e 24 T Ward.

(Usual plaen of ‘abode)
Length of residence in city or town where death occurred yre. mos.

St. Ward)

{if honresident, giva city or town and State)
How tong In U. 8., If of foreign birth? . mos, da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR R RACE
‘; DIVORCED (1orite tie word)
L7 .
Sa.IF MARRIED WIDO'HED OR IVORCED

§. DATE OF BIRTH (MonTw, oav.ana vesn) 727 42/ 2 < 1872 3

7. AGE YEARS MONTHS Days If LESS than 1

8. Trade, profeﬂionl or particuiar

kind of work done, a8 gpinner,
sawyer, bookkeeper, etc.......... 2. Y

9, Industry or business in which
work was done, as silk milt,

i
~

10. Date decensed Iast worked at 11. Total time (years)
thiz occupation (month and spent in this
YOar)........... oocupation. .. en

OCCUPATION

i
21. DATE OF DEATH (MONTH, DAY, ANO YEAR) 5 -7 w37

S
BY CERTIFY, t I attended deceased from

.l”....to ....... 7 1937

to have pccurred on the date sta
The principal cause of death and reluted causes of importance were as follows:

above, at‘:\’o”m

DMaie of onset

32297

BAW DAL, BRIy OLC...vrroverrevecrersesescceres s oo ssbsssssims s

R

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)..J.
( STATE OR COUNTRY,

15. MAIDEN NAME .‘BOL)L/CI/LJ a/ﬂ’”}?m

16. BIRTHPLACE (C1TY OR TOWN)....
(srn:oacosim ) PEy deXM

17. INFORMANT........ L. L.
(ADDRESS)

MOTHER ] FATHER

XY D8 o

‘Whers did injury occur?.

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, ot in publie place.

Manner of infury.
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N. B.—Evef{)item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Nature of injury,
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