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CAUSE OF bEATH i.-t:pla;n'te;'m;,- so that it 'may-lse px:o.pJeTIy classiﬁed‘. Exact sta.tex.nent of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18604

County... Registration District No...................... 1003 File Nowoooo e, [Ty
Township........ooeee. Primary Registration Mstrict No . Registered Nn‘-)-lgg
oSk Jouls MOa... MNo..2tis.. AEHONY S . HOSD. e A Ward)

2. FULL NAME Matilda.Sprock A
i
® R e, No,.... Bigh. Ri ﬁc'e. Q) o 8t., %ﬂww
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in cily ot town where death oceurred yrs. mos. ds. Howlong In U. 8., If of fareign birth? ¥rs. mos, dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. BNoLe o arizg thogeardy " |1 21. DATE OF DEATH (MonTH, DAY. AND vErR) 5/22 /37 .19
Female White HMarried 2. 1 HEREBY CERTIFY, That L. sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF T n S . b £.LG...... 1507 w0 (PRt B2 .. - 1837
(OR) WIFE oF osep pPIrocC. Ilasteaw h. aliveon. £LLRES.. 2L ... 1937 Death {s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/26/1884 to have occurred on the date statell above, at.i3...E.¢. My
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were 2a follows:
> . Date of onset
59 52 9 26 ot || £ plontd, o flels, B
-B. Trade, profession, or particular
F4 kind of work done, as spinner,
g sawyer, bookkeeper, ote....reemen o L2 i Ba¥e)
F | 9, Industry or business in which
E work was done, as silk mill,
3 saw mill, bank, etc,
t | 10. Date decensed last worked at 11, Total time
8 this occupation (month and
YEar} ..o
12. BIRTHPLACE (CITY OR TOWN) IT~nlloaz
(STATE OR COUNTRY) T
14 . o)
] . NAME
: E 3. N A”E’:” st S(’h F)ﬂl Name of opmﬁon%’mﬁ. e
" < | 14, BIRTHPLACE (CITY OR TOWN) Gemanv ‘What test confirmed nosis?.....c..ocerernce .
b (STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Unkovm |l Acecident, sulcide, or homielde?.....
[~ ‘Where did injury cecur? .
g 16. BIRTHPLACE (ch:_Trr CR TOWN) Unknown (Specfy eity or town, county, and State)
(STATE OR COUNTRY} Specify whethet injury oecurred in industry, in home, or in pubiie place.
17. INFORMANT.... JO SeDh S'DI‘O ck ............................................
(ADDRESS) Tre - 1‘\.-.14— 1y 5 Manner of injury
5y TT
18, BURIAL, W r / / Nature of injury. ...
PLACF_.; o L D*“'E 2 Z J” 24. Waa disesse or inj
19. uunmnnén; I’nnn e'i' h W, Ko ch 1f 80, BPECiTY......, s
{Bigned, . D.
A (Addresi)% ................. A S—
Registrar, }4@
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