AGE should be stated EXACTLY. PHYSICIANS should state

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

y supplied.
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County....J.oglronn Reglstration District No. Flle No.
. 2
Township.......... Koxr Primary Regisiration Distrlet No.......... 4o Reglstered No. EES” @
e
City... Kozog. Bifyr. (e }k'-'” Rrosklyn ) St . .Ward)
. FULL NAME mg . Manha Phoehe  LilTIa. s sessesmessesssss eesssessseron
(a) Residence, No.............. B.E ND ng ............................ Bl coreemeeeeesreessoen Ward.
(Usual plsee of aboda) K (I nonresident, give city or town and State)
Length of residence In city or town where death occurred ds. How long in U. 8., If of foreign birth? yra. © mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

Fomale “Thite D'?"”*&‘B{}‘é‘& ‘the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Sont, 20, 1937
4 «3 . ;T
i 2.7 1 HEREBY CERTIFY, Thapl attended ?mmdl'rom
SA. IF MARRIED. WIDOWED, OR DIVORCED 1 . ‘l’
HUSBAND oF S | i o ESUOTRRNPR §: S-S . SO il < oot , 19 J
(oR) WIFE oF lillton Lowe Tlastaiw hrg\/ aliveon...,. = fet gl 2N .. Death insaid
6. DATE OF BIRTH (monvh.oav. AN YEAR)  [Jarch F1 ., 1861 || to have oceurred on the date stated above, ,1030% 2“"
7./AGE YEARS MONTHS DAYS If LESS thon 1 (| The principal cause of death and related causes of importance were 2s follows:
A P2 foowe:
/ day, .hra. Daio of onset
? 1% 76 5 20 ot min.
| 8. Trade, profession, or particular
aZ kind of work done. a8 spinner, 1T _
] sawyer, b , ate olgarvrd o
Bt o9 Industry or buaineu in which
§ work was done, o silk mill,
=] snw MUl DANK, BEC....ovr e reeremrrrcc it sa et as et smeranes pams ]
8 10. Data deceasod last worked ot 11, Total time (yearn)  [{"77oo
8 this opccupstion (month and spent in
year)...... pation
12. BIRTHPLACE (CITY OR TOWN) Holl ida’r
{STATE OR COUNTRY) i (') a
el . .
W | 13. NAME 3 axrd
':I_: Bon 1 amin D = Name of operation......#~ o /A SN Date of.....
-« | 14. BIRTHPLACE (CITY OR TOWN) Lexin 20 Lon ‘What test confirmed dl.ng'nodn ettt/ ... Was there an autopsy?
b (STATE OR COUNTRY) T . 5 7
z . tAvliuuon 28. If death was due to external cpuses [viclence), fill in alno the following:
> W 115, MAIDEN NAME liprtha.Crain Accident, suicide, or homicide¥WZZmd.......... Dato of IDjury v oo T
E 16, Blgﬁ%%%cgﬁcg‘gu TOWN), KSHTUHEsy Whore did injury ! (Specify city or town, county, and State)
{sTA =Ll e ie Specify whether injury oceurred in indostry, in home, or in public place.
17. mronmrrr Hapy._adah Dadgason

'D ‘T Ty He 1t A

{ADD!
18, BURIAL. ‘jR ATION, OF

W~ i 0 aL® TGO

R REMOVAL
e T

19, UNDERTAKER D, %.a.

Hnax poman o Qe
L3

!

{ADDRESS)

UULLO

2. FILEDW}/ 19._277

730 7. Cpprvea—

Manner of injury
Nature of injury, P §

rd L}

24. Was disense or injury in a.;y wey related to oocupation of dmand"é"‘/
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