vaUsE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Do not use this apace.
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CERTIFICATE OF DEATH

1. PLACE oF DEATH
County J. 4. K Lt g voresinsanrsnereren /Beﬁsﬁﬂhn Dixirict No. fff File No.... 3 e %,1 ..................
Township, Primary Registration Dlutdct o2 L. 7. 7 Reglstored No ~
oy : (%; ..... st Ward)
2, FuLL NAnCDn Gt W
(%) Regfdénes, No i
placg of abode) {If nonreaident, give city of town and State)

Length of residence In city or town where death occnrred yra. mos. ds. How long In U. 8., If of foreign birth? Fra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE MARRIED, WIDOWED. OR 1} 51, DATE OF DEATH (wonTH, pav. anp vear) o — 2 {r 93 7
4

%ﬁx - 4, COLORJOR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED ﬂ
HUSBARD oF s
6. DATE OF BlRTH(MONTH.DAY.ARDYEAR)S ""’aé EZ "; 3;; ;

(OR} WIFE OF
7. AGE 7 Moxmis DAYS If LESS than 1

. oz A oo

B.“"l‘;;dca profession, or particular
kind of work done, 2a spinner,
sawyer, bookkeeper, ete.

9. Industry or business Ia which
work was done, as silk mill,
saw mill, bank, etc

Dato deceased last worked at
this occupation (moath and
year)

L

10.

" OCCUPATION

5

BIRTHPLACE (CITY OR TOWN)...
(STATE OR CDUNTRY

13. NAME

14, BIR’I’HPLACE (CITY OR TOWNY, et
{STATE OR COUNTRY) _1‘_,_

15. MAIDEN NAME /;

16. BI(RTHPLACE (CITY OR TOWN)..\: -M:%:rc! A—zf

MOTHER| FATHER

STATE OR COUNTRY)

alivean
to have oecurred on the date stated above, at....

o! imponnnee were as follows:

canse gft death and relal tines
Date of envet
Other contributory canses of importance:
Nams of operation Date of
‘What test confirmed dingnoais?, ‘Was there an autopsy™................

23. If death was due to external caures {vlolence}, fill in slso the following:
Accident, suiclds, or homicide? Date of injury.
‘Where did injury occur?

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

Manner of injury ¢
Nstu.ra of injury !

24 Wudheanorinjnrylnanyny[dahdmmpauonoldmed?
1f 8o, specify. -
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