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2. FULL NAME

& alYy
() Residence, No.. /? %-5 % A

{Ugual place of abode) A . ) (It nonregident, give Gty o town and State)
Length of resldence in cliy or town where death oceurred T8, mos. ds. How Iong In U, 8., of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wite jhe word) 2. DATE OF DEATH (MONTH. DAY, AND YEAR) M /sh 1u3p

I HEREBY CERTIFY, That I attended deceased from

3.% 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED v
HUSBAKD OF — abvw%/(( 19.?? to gty T ¥ 1D
OF; OF .
(OR) Tlast saw h.. Y. Za_aliveon......, e, XL Y s 1972 Death is said
26 DATE OF BIRTH (MONTH, DAY, AND YEAR) W ?"’ I ?/7 to have occurred on the date stated above, at..... ?/Dm

7. AGE YEARS MONTHS DAYS It LESS thln 1 The principal couse of death and related cauzes of importance were as follows:
. |Daie of onset

15 ) o
r 3 A ' >
8. Trade, profession, or particular
kind of work done, as spinner, et s e s e B e e e e st e e aren eaa s srnesnenas
sawyer, bookkeeper, ete........ .o T T

9. Industry or business in which . T e
work was done, as silk mill,

OCCUFATION

saw mill, bank, ete.......ccervirriaireiieres

10. Date deceased lzst worked at 11, Total tlme( ea.m) """"
this occupat.wn (month and spent in this
h1:T:1 ) T oecupation. . ....cooeeeeen.

T

P J
. BIRTHPLACE (CITY ORTOWKMY T A7 o . gt oocnmenconirnnnnninsccnscnne
(STATE OR COUNTRY) -

13, NAME.% WW\'
. Date of...

14. BIRTHPLACE (CITY om@( ........................................................... What test confirmed diagnosis?. .. gl gl ... Was th
{ STATE OR COUNTRY) 2gn 0. aa there an nutopsy?a// o
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_:‘—.
-
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oS

&

MOTHER| FATHER

28. If death was due to external causes (violence), fill in alao the following;
Accldent, suicide, or komicide?....oocoeoveceveann. Date of injury.......cccoeeece. y19.......
‘Where did injury occur?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOW.
(STATE OR COURTRY)

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

17. INFORMANT \xqaft b = BN L ol el AN T P S PO S ORORON
{ADDRESS) . ; Manner of IBJury. ..o e

L INature of injury.
H

24, Was diseasa or injury in any way related to oecupatiog'l of deceased?..
I{ B0, specily.

(Signed)......4 J MM/LZ// “ M.,

) {Address)

N. B.—-Ever%item of information should be ¢arefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.
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