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Ity supplied. AGE should be stated EXACTLY. PHYSICIANS should s
¥y be properly classified. Exact statement of OCCUPATION is very important?

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

), 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

2. FuLL name..fhomas Riley

(8) Reeldence, No./: 6" 0.5,
{Usual place of abode)
Length of residence in ity or town where death accurzed

(If nonresident, give ¢ity or town and State)

Hew long in U. 8., {f of loreign birth? ¥rB. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

5. SINGLE. MARRIED, WIDOWED, OR

DivORCED (torite the wzrd)
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD OF .
(OR) WIFE OF
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8. Trade, pro’fession, or particular
kind of work done, as spinner,
sawyer, hookkeeper, ate

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

11. Total time

spent in
occupation.

10, Date deceased last worked at
this occupation {month an
year)

—
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. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

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

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)......./
{STATE OR COUNTRY)
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18. BURIA

% . @E‘I’CAL CERTIFICATE OF DR&TH
21, DATE OF DEATI{(MONTH. DAY, AND YEAR) 7 7 183 7

22, I HEREBY CERTIFY, That I attend.ed deceased t'r{;

Tlastaaw b AlIVE OB o 1D e

alive on...c e 3 0 19
to bave occurred on the date stated above, at.
The principal cause of death and related ca

..m,
of importance were _ns follows:

7e of onset

Datea of..........
‘Was there an attopsy’

Name of operation Lo
‘What test coufirmed diagnosia?............eeoreveriirnninene

28. If death was due to external causes (violence), fill in also the following:

Accident, suieide, or homicide?. ~~Pate of infury.................... 19
‘Wkere did injury occur? [ Sl

{Specify city or town, cousty, and State)
Specily whether injury d in industry, in home, or in publie place.

19, UNDEmA)ER.. L, A A
(ADDRESS) ‘

20, FII.S£P9







