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St. Ward)
ﬂ- y
() Reside No . Ward. :
(O ] (If nonresident, give city or town and State)
Length of resideliee in city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 KX 4. COLOR DB RAGE | 5 S‘.’;ﬁ“zavg”“('.‘,’*g'z" ;f.',mzs"’é"g'y 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _Grent . /o 1937
22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED.
HUSBAND oF D% - W
(om) WIFE oF m P yo\..._._,JL ........... 1937 Deathisesid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W""} 3’/ to have occurred on the date stated above, k... m.
7. AGE YEARS - MONTHS DAYS - I LESS thsn 1 || The prinelpal canse of death and relatod causes of importance were as foliows:
r:z / fé Date of orsel
[Ny In
d'_ -~
8. Trade, profession, or par{cular
4 kind of work done, 2s splnner,
Q sawyer, bookkeeper, etc....
E 9. Industry or business in which
E work was done, a3 silk mill, \ \v!
3 saw mill, bank, ete. f \ ‘y
ol S P | IR
10. Date deceased last worked at 11. Total time (years) U <
8 thls)oecupahon {month and spent lym Other eontributory enuses of importance’ \
12. BIRTHPLACE (CITY OR TOWH) m@
(STATE OR COUNTRY)
b W
ul | 13, NAME O (LA
|:.: Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?
b { STATE OR COUNTRY)
™ md 23, If death was dus to external causes {vlolence)}, fill in also the following:
4 | 15. MAIDEN NAME 41 ¢ & || Aceldont, suicido, of Bomicide.. ....memurnenne Date of {juryeennrorrsy 18-
B Where did injury oceur?
g 16, BIRTHPLACE (CITY OR TOWN) P fury (Specify city or town, county, and State)
{STATE OR COPNTRY) 5 A A Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ..... o A Jotilbonr ooy RN | R
{ADDRESS) e | Manser of tnjury £d
. BUR[A:?MA vNutm-a of injury. [
!
. 24. Wan disesse or injury in 0 any related to ﬂon of decensed?.......cc0enns
19. IJNDERTAKEI(% If mo, apocity... .
(ADDRESS} (Sigred)...cvun..! Lot -
. Fenhs .20 G v (Adm)w
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