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CERTIFICATE OF DEATH

1. PLACE OF DEATH: ’3/ 352 23611

Registered No. 33
8t. . Ward)
(a) Resid » No. Ward,
{(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occturred yrs. moa. ds. How long In U. 8., if of foreign birth? 7. mos. ds.
' PERSONAL AND STAT" ISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=y

3. SEX 4. COLOR OR RACE { 5, SINGLE, MARRIED, WIDOWED, OR

‘72p DIVORCED. Gorize the word) 21. DATE OF DEATH (ONTH. DAY, AND VEAR) O 20 y &7 3
Zz2t/ 24 L4 A 2. | HEREBY CER /

t I attended, deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED / {,
HUSBAND oF / ----- - 19
(OR) WIFE oF a8t saw hz‘\@ iveon........ AFt-Ee ol
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M — /&34 T to have occurred on the date ted above, at..?..ﬁ....m

.19 3 7 Death is said
7. AGE YEARS MONTHS / DaYS iIr than 1 || The principal eanse of dexth and related causes of importance wero as follows:

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Eve%ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ~

?/ / 2- 6-- Date of onset
z 8. Trﬂi:é p;d“i%n' or particular
of work dene, uupinnu,
o mawyer, bookkoeper, ate.... e
E 1 9, Industry or business in which
E work was done, as silk mill, ¢_/ L O SO ROTUSRTOOURITIT OO
= BaW MM, BANK, BEC........co et e e b |
§ 10. Date 4 last worked at L/" Tetal timo ears)
this oeccupation (month and spent in & (| Other eontributary eanses of importance:
year} ... . occupation.. ..o .
12, BIRTHPLACE (CITY OR TOWN) b=
/ (STATE OR COUNTRY) o R | T
B {13 name (o ODWM- """"""""
> cI 'I- Name of operation
1§ = | 14, BIRTHPLACE {CITY OR TOWN) l/ ‘What test confirmed diagnosis?.............ccooeuennn.e.. ‘Was there an autopsy?................
2xt | i {STATE OR COUNTRY) rFr -y
\.,\/f “ { ] / 23. If death was due to external causes (rlolenee), fill in also the following:
g 15. MAIDEN NAME / P YR 4 WS Aceident, sulcide, or homicide?.............ccoovrveennes Date of injury
Where did injury oceur?............
§ 16. BIRTHPLACE (CITY OR TOWN) s A > iaid (Specify city or town, county, and State)
(STATE OR COUNTRY) = fL7 = Specify whether injury occurred in Industry, in home, or in public place.
7. INFORMANT.._.....M.W i -
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR E'FMOV Nature of injury '/
2] P
i, B 2 N, SN gt St 83,
Q PLA ;-\ 3 ? 183 24. Was disease nr/fu.ry in any way ‘idf?mﬂon of dmed?‘ ...............
" i It so, specity.
n 19. UNDERTAKER. o4, ettt A M g I 0o,
3 (ADDRESS) [ 3 (Signed)....... W m’w—?/
© . I-'n.mn% 1937, bGetrBennelonn (ad frced M

Registrar.
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