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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use (his space.

BOARD OF HEALTH

2. FULL NAME..S/.0./ IJW ,/4 }7 eL
(a) Residence, No............. S8t., WAPd. s i e
(Usual place of aboda) (If nonresident, give city or town and State
Length of residence in city or town where death occurred yra. mos. ds. How Jong In U. 8.,1f of foreign birth? Fro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
< ) PPl &

SA. IF MARRIED, WIDOW OR DIVORCED

HUSBAND oF -

(OR} WIFE OF %{
6. DATE OF BIRTH (MONTH, p§A. AND YEA /A, AN
7. AGE YEARS MONTHS DAYS If LESS than 1

5 | 7 o

8. Trade, profession, or particular
kind of work done, na spinner,
sawyer, bookkeeper, ote......... o7 s

z
g
E 1 9, Industry or business in which
E work was done, es silk mill,
=] saw mill, bank, ete.
8 10, Date decezsed last worked at
[v] this occupation {month and
L L= 2
12. BIRTHPLACE (CITY OR TOWN) ... LA TR L E¥)......)
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

15. MAIDEN NAME

MCTHER| FATHER

7. INFORMANT ..
(ADDRESS)

18. BURIAL,
PLAS

EMATIO

}| Manner of injury

23. DATE OF DEATH (MONTH, DAY, AND YE»\R)A‘/QI /G . 167
22, 1 HEREBY CERTIFY, ThAt/I attended doceased from
{b ..... k- rrrrrre SO y 1937
. 1937 Death issaid

=to have occurred on the date stated above, at%’yﬁpm
The principal cause of death and related causes of importance were as {ollowa:

Daie of sasel

Name of operation
‘What test confirmed dinznosl.u?....t... K.J_ ....... ‘Was there an autopsy?... Thtegr

23. If death was due to external causes (violence), fill in nlso the following:
Accident, suicide, or hcmldda?...: ........................
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Nature of injury
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