ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

inp

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE or\!uNa 12 1937

Conniy...
Township £ . U....
City.

2. FULL NAME..

nbod!)
Length of reddence ln :il.y or town where death o

Do not nse this space.

mos,

NelleZ

(If nonresident, give ofty or town and Stats)
How long In U. 8., If of foreign birth? I8 mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

i/ B 4, COLZR :,Ff RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (10rile the word)

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

22/ Z /o3y

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

Days If LESS than 1

/¥

7, AGE YEARS MONTHS ~

(._../.’.—

e e

8. Trade, profession, or pwﬁculx.r

k4 kind of work done, as spi —

g BAWYEr, bool:keoper,

Bl 9 Indostzy or busines in which

o work was done, as silk mil),

] saw mill, bank, etec.

8 10. Date decensed last worked ot 1. Total time (years)

o] this pecupation (month and nt in t!
¥ear)........

12. BIRTHPLACE (CITY OR TOWN).....

{STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN).... S
(STATE OR COUNTRY) _

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

MDTHERF FATHER

17. INFORMANT /2.2 feTen L.
{ADDRESS) £

13. BURIAL, ATION,

NZY),

e i X

19. UNDERTAKER

r 4
24. Was diseass of Injury in sny way related

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) eﬂm 441-”' 193%
| HEREBY CERTIFY, That Igended deceased from

22,

. ‘v—‘\ 2° . EA 193.2, to. AT g‘" .................... 198!
Ilast saw h..Aa%s glive on...ﬂv—'\ YL L 19 .3) Death is said
to have ocourred on the date stated above, at. X == o.m.

The principal cause of death and related ca of importance were as follows:
Date of onsct

.-..u...'....l‘.._

1.3

Other contributory canses of Importance:

Name of operation
‘What test confirmed diagnosial..............covvverearo.n.

Date of
‘Was there an autopsy!...............,

23. If death was due to extarnal causes (vlolence), fill in zlso the lollowing:
Accident, suicide, or homicidal............occenvepnronn Date of injury....cccoevvvunnee 18, ...,
Whera did [njury oceur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Natare of injury,

. 91 a0, specily.....




.
N .
L]
-
)
T
Gt
\.t.,‘ .
- .-
T
- Ak




