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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

-4

(oR) WIFE OF A
WAL
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & /&7
7. AGE YEARS MONTHS DAYS If LESS than 1
L Q ! day,
3 ) [ T
8. Trade, profession, or particular {
k4 kind of work done, 83 spinner,
o sawyer, bookkeeper, stc Qi 4
E | 9. Industry or business In whi [p
E work was done, as silk mill l
| ju saw milt, bank, etc
w g 10, Data dmd last worhed at 11. Totnl t:lmetg
8 patiop [mo, ; mpent in
year) ..... b, WA occupation... ..
12. BIRTHPLACE (CITY OR TOWN) Votag, Wa deouns
(STATE OR COUNTRY) N,
B | 13. naME G Ao M
< | 14. BIRTHPLACE (CITY OR TOWN).
L (SYATE OR COUNTRY)
[
i | 15. MAIDEN NAME \"k_g,.,.., M‘J‘
=
© | 16. BIRTHPLACE (CITY OR TOWN), Lo
HE (STATE OR COUNTRY) )‘JM., '

17. INFORMANT .. )419
(ADDRESS) O ) N

18. BURIAL, CREMATION.

19. UNDERTAKER............,
(ADDRESS)

e 724. Wes dumu or injury in any way re.la.ted to occupation of deeuaed?

o = ’ \: ' Regtistration District No Fils No..
" Townshlp. [/ e ln. e Al Nate “Prigiiey Registration District No..... wf/_” ..... Registered No

ciy. L) ey o Q.JJ-o—va j'h-u (No b& ................ Bt e rnssenes Wiard)

2. FULL NAME &r’glﬁ‘\ @ /&M L
(3 Residence, No.\.... U2-2v ¥ St Werd,
(Usual place of abode) (LI nonresident, give city or town and State)

Length of residence In elty or town where death ocenrred ‘/t&l‘& mos. ds, How long in U. 8., if of foreign birth? yrs, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIMGLE. MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MostH.oav.annvesry > / G 133 7
.

122 1| HEREBY CERTIFY, That T sttended deceased from
742 1937 0Dl B , 1935
Iiasteawh # .. aliveon.... S8 1937 Deathissaid

to have occurred on the dato stated ahove, nt...z ........ Am
The principal cauge of death and related causes of importanes were an follows:

Dato of onset

WA X ¥

L4
23. I death was due to external causés (violence}, fill in also the following:
Accident, seieids, or homiride?........ocoonvieermennne, Date of Injury.....coceecreuenn. 219
‘Where did injury oecur?

(S, ecify ¢ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injary.
Nature of injary.

1t 8o, specify.
(Signed)....

L //.,?Qnmh&(.. ...... M. D.







