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1. PLACE OF DEA

CERTIFICATE OF DEATH

Registration District No Q ?ﬂ‘ Flle No 101 2

Primary Registration District No.é ..............

Regtsiered No,

2. FULL NAME....#J.

{8} Resldence, No

{Usual place of abode)

Length of residence in city or town where death oecurred o, mos.

(If nonresident, give city or town and State)
da. How long In U. 8., if of foreign hirth? ¥yTB. oa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
( L)

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

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

6, DATE OF BIRTH {MONTH, DAY, AND YEAR

22-~17

7. AGE YEARS MONTHS AYS
—— I ——
8. Trade, profession, or particular
F4 - kind of work done, as spinner,
o gawyer, BooKKeeDer, BLe..... ..ot s s e ]
k| 9, Industry or business in which
E work was done, as silk mill,
3 saw milf, bank, atc
8| 10. Date decessed last worked at 11. Total time (years)
4] this occupation (month and spent in thia
B o TP OCCUPAHON...covniirieenanen
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

15. MAIDEN NAME 2271 1 24 7 ,

I, )
16. BIRTHPLACE (CITY OR TOWN) 2 &4 g

{STATE OR COUNTRYX™)

MOTHER | FATHER

7. INFORMA

(ADDRESS)

. BURIAL,

PLA .,-‘_,
,

. UNDERTAKERg
(ADDRESS)

21. DATE OF DEATH (MONTH. DAY. AND wmm
22, 1

Name of operation o \ Date of......oe.cooms

......
‘What test confirmed diagnosia?...... = oo Was there an autopsy?....%'

23, If death was due to exter {vlolence), fill in alse the following:
Accident, suicide, or homiclde?.. 4. .40........ Date of injury.....ccvceveeeeen 2 19
‘Wkere did injury occur?

\Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.
e »

Mannet of injury........... /0. W4 | oS, i U







