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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{n) Residence, No
(Usual place of abode)

Length of regidence In ity or town where death aceurred yra, mosg,

( l County...... Registration Dixtrict No, g 3 o
Township... (Y ettt ... Primary Reglstration District No... S Z.& ...
Lo 13 S,
2. FULL NAME
[V~ | TR OR Ward.

“"(if nonresident, give city or town snd State)

ds. How long In U. 8., if of foreign birith? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED., OR
DIVORCED (write the wo‘rd)
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4. COLOR OR_RACE
?
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HUSBAND ©
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If LESS than 1
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8. Trade, profession, or particular
Idnd of work done, as spinner,
aawyer, bookkeeper, etc.

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

10. Date deceased last worked at
occupation (month and
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2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)y

=

B

14. BIRTHPLACE (CITY OR TOWN).. f 1 ,r
{STATE OR COUNTRY)

15. MAIDEN NAME Jh
16. almmcs(cnnonrowu),w
(STATE OR COUNTRY)

{ADDRESS)

18. BURIAL, CR 1ON. DR R VAL )
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—
e, UNDERTAKER..%..
{ADDRESS)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 2 l-/ L 19.7%

2, I HEREBY CERTIFY,

rd
That ded deceued from
1937 to ..... 27 2-34:: ..... TRY...108%

Death is said

Iastsaw b..Jalive on

to have occurred on the date stated above, at..%.
The principal cause of death and related causes of Importance were as follows:

Ty

Name of operation......... M .

What test confinmed dlagnosts UG -0y

23. If death was due to ox CEUSCR (vio]ence), fill in also the following
Accident, suicide, or homiclde? atp of [n]ury b2 10,55
‘Where did injury occur?. .\t el AN

(Specify city or town. county, and Stata)
Speufy whet.her injury occurred in Industry, in home, or in pubiic place.
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