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(a} Residence, No.........

(Usual place of abode)

Length of residence in city or town where death oceurred yrS.

(If nonresident, give city or town and State)

How long In U, S., if of foreign birth? ¥ra. mos.
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8. Trade, profession, or particular W :

z kind of work done, as spinner,
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17, INFORMANT .2
(ADDRESS) ]

21. DATE OF DEATH tvontoav.avoveae) o = /.2 ~ 1697

Z?. I HEREBY CERTIFY, That I attended deceased from
..... May. .29 187 toJune 12 ..., 1937
/L last saw b OLY.. alive on......... qune. 12 ... . 19.37 Deathinsatd

ve occurred on the date stated above, at. ] 1.5.20.of
The principal cause of death and related causes of importance were as follows:
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2. I death was due bo external causes (violence), fill in also’ the following:
Accident, suicide, or homicide?......cccomeremrmrnreaen
Where did injury occur?
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Specify ¢city or town, county, and Stats)
Specity whether injury oceurred in indastry, in hete, or in public place.
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Manner of injury.
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