AUG 3 1637 MISCUMLSTATE soAmh oF AT | e

a CERTIFICATE OF DEATH

2. FULL NAME. .. A /IA/I/M/C—JO/
) (2) Residence, No. d // / / St., . wmy
(Usual place of abode) [4 _ (I nonresident, give city or town and State}
Length of reaidence in city. or town where death acenrred yra, mos. ds. How long in U. 8., If of foreign birth? ¥T8. mos, da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

P
_%( 4 COLOR OR RACE | 5 S oL e ARIED. WIDWED.OR || 21. DATE OF DEATH (MONTH. DAY, AND mn)% ,;2_/ s 7
; :g ¢¢/‘1 e :2 7

That 1(htendod dectasod tmma

. AGE should be stated EXACTLY. PHYSICIANS should state

..é
§
§
a
=
g
&
(&
[ &)
=
Ay
et
=]
8
E | / 2 I H 5R EBY CERT]F
. SA. IF MARRIED, WIDO! OR owo? .
, t ([;[)g)s%gg %r ............................................... . to T
) g Lats Ll . ;@ I M Jr / .193../7Duthisuid
] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M /L. /7 74 || to have occurred on the afed stated abdve, st 8 .
- B9 7. AGE YEARS MGNTHS [/ oars If LESS than 1 || The principal cause of death and related causes of importance rere as follaws:
3 % v 8. Trade, profession, or particular,
- z kind of work done, as WIMM
’ A0 [*) sawyer, bockkeeper, stc
] &a [E 9. Industry or business in which
. =g o work was done, os silk mill, e
! : 2, =] saw mill, bank, atc.
b .g 8 10. Date deceased last worked at 11. Total time (years)
E [ 8 thia occupatfon (month and spent in t
o = FOAr) ..0vvinrins occupation.......ccviemees
58 |l- ; : )
il
: - 12. BIRTHPLACE {c| S — A7 T——
3 .gg / (STATE OR % %
, = . -
. Bg /| & name 74 7 Ty (e gl
F-ﬁ - / E . . 3 Date of.
af < | 14, BIRTHPLAC WMLl .ﬁu Lo 7, R— What test confirmed diagnosia?...... Zom. fo%ng... Was thers an autopey.... /e
£8 i (STATEOR /
= r E/“ ﬂé . f Z 23.Ifduthwuduetaextemalcnmu(ﬂol!nce).ﬂliinnlnothulollo T
I Eg g 15. MAIDEN NAM M Accident, suicide, or bomicide?. Date of Injury.. ..., 19........
. Ea & 7‘ % Where did injury occur?,
! E R:] g t6. Btméﬁcé%cm%v /%c‘; i . (Specily city o county, and State)
3 EE = ‘ £ 8 whether injury occurred in +in home, or in public place.
: p 2
' < 17. INFORMANT ./« : o st .. .
' .ﬁg {ADDRESS) Crcr o, P Manner of Ijary... ps?
o 1. BURIAL. CW 7_.. p j n Nature of infarg. T :
=0 PLACE DATE 1937 . l}‘y w7
pi";-q - = e 24. Was disease or i in any related to oecupation of
wa 15. UNDERTAKER.... &, M"’Z_M gy 1f 0, specity....... Lo Farip) .
» z‘ﬁ (ADDRESS) % (Signed) i

20. FILED-7/'1// 19J7¢< S }32(.,«41.’-

R T . :: ; %
v ¥

-




. “ e o , - .
. - .. - Trra o,
‘.
ks + - - Al -
- R o ’ - - *
. .
- v
T
i
. +
' * . N
. . v " - :
. . - 3 .. -
SR Rl -~ v
N 4 ' )
- - . et

"




