ALY, FrXsivlAlNG snould siate

CAUSE OF DEATH mplaln te;'ms, 8o that it may be properly classified. Exactstatement of QCCUPATION is very important.
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Do not nse this epace.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH v

33849

. tion District No.......oo. £t el | FIEN
Counnty Begistration o, 5.7 7 . e No. .
Townshlp.. Primary Reglstration District No..... % 4. ... / Reglstered No........ ‘r—j ..................................
City. St.

Ward)

2. FULL NAM r_?/

Ward.

{n) Residem:o, No...
{Usual place of aboda} .
Length of realdence in ¢ity or town whero death occurred yra.

(If nonresident, give city or town and Stata)

da. How long In U. 8., I of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
Divj (torite the word)
o’i I3

salir MARRIED. WIDOWED, OR DIYQRCED o
(oa)wwsos/ ” Mggé:,‘@é

. DATE OF BIRTH (MonTH, DAY, s0 vear) 2/ ) @, /T3]

If LESS than 1

DAYS

23

YEARS MONTHS

g2 J

7.-{\GE

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, atc

A

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

11, Total time
spent in t.

gccupation.........! L—
BIRTHPLACE {CITY OR TOWN)...

(STATE OR COUNTRY) W '&ﬂ"ﬂ% La...

230 S
P

onrs)

10 Date deceased last worked at
this occupation (month and

&

13, NAME

14, BIRTHPLACE (CITY OR TOWN)
{ $STATE OR COUNTRY}

16. BIRTHPLACE (CITY ORTOWN).... &=

15. MAIDEN NAME 1

MOTHER| FATHER

INFORMANT-.W

{ADDRESS)

—
=~

(STATE OR COUNTRY),

18. BURIAL, CREMATI EMOVAL
EMQ_.HLJ'

V.. it MAM-'J .-aﬂ@_.

19, UNDERTAKER !

-7 -

REBY CERTIFY, That I at

w37,

ded deceased from

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

t9 7

s 19.3.2, to oY AR , 1924
I X 1aat saw bépete alive on. 7. 18534 Death is eaid
to have occurred on the date stated above, at. X.o.m.

The principal cause of denth and related causes of importance were as {ollows:

23. If death was due to external canses (vlolence), fill in alac tho followlng:
Accident, muicide, or homicide?.... .. Date of injury.... 57, 19.......
Where did injury occur? [

\Specify city or town, county, and State)
Specily whether injury occurred in industry, In beme, or in public place.

Lo
[

Manner of Injury.
Nature of injury

24. Was disenss or injury in any way related to oecapation of dmsed? %ﬂ
It 8o, specily..oinis L

{ ADDRESS)

(Signed)..........
(Address) ... T

Registrar, |
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