JULR7 1937 MSSOmnem or vivac rarmes | T

jk CERTIFICATE OF DEATH

1. PLACE DEATH X . /.2/0 23338

/ Cmmly Flle No

1a. UNDERTAKER%L:%-" f /JJ wr‘f( MW’Z I se, specify.. é -

( ADDRESS)

(Signed).

».fEn. b= 245 ’193? 'OAZ& /. /]Wv&m (Address). F¥

o
£
o
3 &
54 Az
r -
2} E Townshlp.. /EM/’QA’{/( Primary Registration District No‘vS/ ..... 7‘2' ...... N Registered No / /
-
g: CUY-orrevevnrrrsoresrsmssssssemsoroeessrsossemsarssrasessosesnses (N evemcssesesnssesnagirsense wes 8 seassuesensssesg@esssasssscnsesats sonsesesmsonsesssmnnsssaseesgssmess St. ... Word)
| ot
mg 2. FULL NAME M M ﬂ/’/\/l L
-~
qu (o) Roslid No. R
Ry g (Usual place of abode) (Ef nonresident, give city or town and State)
O Length of residence in city or town where death ocenrred 8. mos, ds. How long In 1. 8., if of foreign birth? yra. mos. dd.
-
SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
-
E g, 3. sEX 7 4. COLOR OR RACE | 5. gﬁgﬁg‘tﬁﬁgtﬂ?‘ﬁﬁ? OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR),,VOVVLA/ -Z,S, 151‘ 7
'° -
L2e { W /4"""%(4 22 I HEREBY CERTIFY That I attended deceased from
85 SA. IF MARRIED, WIDOWED. OR DIVORCED 4
BB i 19y B0 L 18
O+
2% (o) WIFE oF Iiastsaw h alivaon 19, Death {a safd
=/ 6. DATE OF B1RTH (MONTH, DAY, AND YEAR) M\/}/I/C. 3 /73 7 to have occurred on the date atated above, nt..?.i ....... m.
'?'u‘é 7. AGE YEARS MoNTHS DAts If LESS than 1 || The principal cause of dexth and related causes of importance were as follows:
gﬁ _2‘ / 2, ::y. . Digie of onsct
a S AV T S
4; 8. Trade, proleasion, or particular ) b -23-37
. Z Idnd of work done, as spinner, <
g L) e sawyer, bookkeeper, ete o, S Ve Pz O 4
28 E | 9. Industry or business in which
&g‘ E work was done, as silk mill, N
a g ] saw mill, bank, ete. ;
B @ 4| 10. Date deceasod lost worked at 11, Total time (yaars) B ¥ 2 T
E'n o this occupntlon (month and spent in this
T E‘ year)... D e
5: / 12, BIRTHPLACE (CITY on'rowm % W""‘“’(MJ j A
2= {STATE OR COUNTRY) Flraoa g o ot a
38 4|k %W,, Me/vuu-f M;tb
- t
' g 2 ~ E 13. NAME L=l Name of operation
dd gh Tl BIRTHPI.ACE (CITY QR TOWN)...o..o 9/ What test confirmod diagnonis?..
g g w { STATE OR COUNTRY)} (A% =
28 |8 Lo
E_ 4 | 15. MAIDEN NAME : Aceldent, suicide, or homicide?
] -g_ E v ‘Where did {njury oceur? . .
g g 16. BIRTHPLACE (CITY OR rowu)ﬂ/]” Spocify city or town, county, and Stata)
= ‘g (STATE 05 ?‘? (W"’( Specily whaether injury occurred in Industry, in home, or in public place.
=)
> 17. INFORMANT Y e 2 s . N . %
g (ADDRESS) A~ —é rw> 2% C {4 || Manner of injury /
d [
EQ 18. BURIAL. CREMATION, ORE:VAL é 2} 6 1} Nature of injury.
¢ ) - - —
-50 PLA £ L %m‘f wd i 24. Was disesas or injury i
1=
. ot
RO







