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v CERTIFICATE OF DEATH
1. PLACE OF DEATH v J
Cnunty%
Township } -5 o, Mg
! City... o St. Ward)
; 2. FULL NAME...... d.,,,.__/{b ....... e !
: (8) Resldence, Now.........oooeeerrre ‘
- (Usual place of abode) (If nonresident, give city or town ‘and State)
Length of residence in city or town where death occurred yra. mos. da. How long In U. S., if of foreign birth? yra. mos. ds,
PERSQNAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/Z- DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qw,ev) o 19 3’7
%11,/ /h/ /é: e D - 1 HEREBY CERTIF Y{ fhat {ntﬁendaﬂ deceased from
BA.IF MARRIED \NIDOWED OR DIVORCED
HUSBAND 0 2 e d/ r M ¢ Lo B0 LS \ 19.3/
(OR) WIFE OF N Ilaltaa.w h‘-ﬂ aliveon ST 193z Death issaid
[74 P
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) og.0 / Y? to have occurred on the dafd stated above, ntaL—- ........ m.
7. AGE YEARS MONTHS DAVS If LESS than 1 || The prin; eausa of denth’ ahd' -rela.wd caum of importance were as follows:
Mg - - ' Date of anset
A\ 6 s 5 /3 S Mtonce, MMy ocatdd, 2N

8. Trade, profession, or particular

4
4 kind of work done, as spinner, ? 91 B R R R IR S
[+] sawyer, bookkeeper, gtc ;ﬂ A, 40 y g
'<‘ 9. Industry or business in which
o work was done, as eilk mill,
3 saw mill, bank, ete.........cominininisnirnes
8 10. Date deceased last worked at 11. Tatal time
[»] this occupatiun (mont.h and spent in
year)......... occupation.... %
12, BIRTHPLACE (CITY OR TOWN) 0o = 2
/ (STATE OR COUNTRY) .

L A RALI N ) rmll‘hl|rll‘l W EEE FYWD Il REEFRT T T A NIEY A v N hl\lIl"‘hl‘l
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state *

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important,

r
/ G w13 naMe
'I_ - Name of operation..........ccoccoereees
< | 14, BIRTHPLACE (CITY OR What test confirmed diagnoais?
/ D & {STATE OR CQUNTRY)
? 23. If death was duéb to external czuses (violence), fill in also the following:
u Aceident, suicids, or homieide?.............oococreeeres Dot of IJErF...crrreesncrmseey 190
[ Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN)....ooco v i (Specify city or town, county, and State)
(STATE OR COUNTRY) M e s Specify whether injury oecurretl.jn industry, in home, or in public place.
17. INFORMANTm/ - , [/ el 7> W ‘\
(ADDRESS) Ao, > I/I' . Manner of injury
18. BURIAL, CREMAT ION cm REMOYAL v Nature of injury
i
PLA e £ I~ 133 Y . .
\"7 ( 3.”“"“ disease or injury
19. UNDERTAKER 44/ o] ~ o g
p (ADDRESS) 4 7 (Signed)...... 1t
20. FILED )_,-,.._.. éu 1937 _.:[—. 'z Lad (Address)....
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