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. AGE should be stated EXACTLY. PHYSICIANS should state

ormation should be carefully supplied

{)item of inf

N.B.«Ever
CAUSE OF

. Exact statement of OCCUPATION is very important.

—=T3

t may be properly classified
OCCUPATION

i

EATH in plain terms, so that
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Do oot use this apace.

/ gistration District No.

yro.

mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, S5EX
DIVORCED (wrﬂs the word)

4. COLOR OR RACE

SA. IF MARRIED, wmow@vo CED
BAND oF / /
(OR) WIFE OF 5

5. DATE OF BIRTH (MONTH, DAY, AND '!‘EAR) %925 / a”éO

7. AGE YEARS MONTHS 1f LESS than 1

7 3z

P 8., Trade, profenion, or particular
kind of work done, as -plnner
1 sawyer, bookkeeper, atc.......

9, Industry or business In whlch
work was done, an sllk mill,
saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

11. Total time

spent in
paton

-
N

. BIRTHPLACE (CITY OR TOWN)...........

l

17. INFORMANT.#

{/

alhe J;o.“d/*‘ - i
7 22D ,!!_. .
¥ -' >

(STATE OR COLNTRY) 4 2
¥
z
u ! 13. NAME 4%4 . ;Z 4324;,‘ PR
E -
< @.4 BIATHPLACE (CITY OR TOWN) . .
b NEy " 55 STATE OR COUNTRY) P B S o ]
' 1]
g«: 15."MAJDEN NAME
ETe i
O { 16. BIRTHPLACE ({31 oR.TOWN) y
Z | . (STATEORCOUNTAM/Sia = ;

/ 1 J / 1997
jBY CERTIFY, 'l%nt 1 atbem:ead deceased from
................................................. 198 to E L RN, BT 18
//:fs“/a-/ / -

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

1 last saw h. #2442 _alive on Death is said

to have occurred on the date stated above, at.. /
The principal cause of death and related cuuses of impurtance wera a8 followa:

" Name of operation........occoeecmen ire Lo o o R Date of..ccovee "
What test confirmed diagnosis?..( Sttt | Was there an aubopsy?j‘a/
28, If death was due to externsl causes {violence}, il in also the following:
Accldent, sulelde, or homicide? Date of Injury.......cconnnen... [ 3 JO
‘Where did injury oceur?

(Specily city or town, county, and States)
Specify whether injury occurred in lndustry, In home, or in public place.

Manner of injury.
Nature of injury,

24. Was disease or injury in any way related to cecupation of d;uod?.




'
.
I ] A T 1 T I
¢
- L) »
. . . .-
- - N . . =
. . . .
, ) 3 - .
r M - - .
. - .
. . . ' . .
[ 4 . -
(X - . .
v . F -
- . . - ! i
.4\ r - N 0
. - . - B L]
- ) . .
- . :
N # '
L
e f .
A irw
. . M +
. B \
. : Rl * .
* [ |
i
.
-, - . :
w : ' . . ,
, T Tl '
. - - 3
B . 2

| .- T e T E———— R LSS S ) o met——

. . -




