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1. PLACE OF DEATH
County......oorvoeee
Township.,

oy ST L EXPR W]

sual place of abode) J {if nonresidont. give ity oF town and Stater
Length of residence in city or town where denth ceenrr yIs. mos.

How long in U. 8., if of foreign birth? ¥ra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX. 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) C f ‘3 13 37

%///aé' W" 1 5

4 2, I HEREBY CERTIFY, That I/tt.ended deceaned from

5A. {F MARRIED, WIDOWED O DIVORCED

HUSBAND OF » 13.5. Sroars - SR ., 193 7
{OR) WIFE OF

Death is said
6. DATE OF BIRTH (uonm DAY, AND YEAR) / f to have occurred on the date sta bove, at.;.?.-..z?.‘fpm
7. AGE YEARS MONTHS DAYS If LESS than 1 The prineipal cacse of death and related causes of importance were as follows:
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8, Trade, pruhnion or particular
kind of work done, a8 uylnner. .-
sawyer, bookkeeper, ate..... o LA A S ]

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, atc.
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OCCUPATION

10. Date deceased last worked at 13, Total tunogh "
this occupation (ronth_aad” apent in Other ¢pntributory cepses of importance:
year)............ [ 5. sy occupation..... )
— .
/ 12. BIRTHPLACE (CITY OR TOWN). . ‘-//{{' o
{STATE OR COUNTRY)
/ ¢ 13. NAME (Za,co/ /I//éfﬁa/ . o
Name of operation, S
{ 1. BIR‘THPLACE (CITY ORTOWN) '« Was there an sutopay?..
/ (STATE OR COUXTRY) //.Z.@;

23. Il daath was due to external causes (violence), fill in also the following:
15. MAIDEN NAM

MOTHER | FATHER

WRITE PLAINL\'WITH UNPADING INK---THIS®S A PenﬂN:NT RECORD

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

Where did injury occur?
18- B“;I:l Pltﬁicgogjcm\?n o 4 p dptd At 2d (Specify city or town, county, and State)
L e (/ Specily whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT ...
(ADDRESS) Manner of injury. ettt
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury T

24. Was disease or injury in lny"‘y related to tion of d d?
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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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