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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE © é DEATH

Township........
City.

me 33850
Regisicred No........ 3-3 .........................

/. 8t

2. FULL NAME..... rgaM?L-j\ ........

‘Ward,

() Be.sidenee, No.
(Usual placae of abode)

Length of residence In city or town where death oceurred mos.

{II nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
M ake Ntrs
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

St

7/7

If LESS than 1

6. DATE OF BIRTH (MoNTH, oY, annvEam) 27 oA/, /.00,

7. AGE YEARS MONTHS DAYS
5 /7

7N -
8. Trade, profession, or particular
ﬁ'&.‘ié’ﬁ.’ﬁ%ﬂii’iﬁ;ﬁ,’;&‘“ “')'7‘_”( N ‘b@l Wfruf(ﬂ—\,

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

10. Date deceasod last worked at
this occupsuon (month and
year)...

OCCUPATION

11, Total time gm)
spent ln

tion

2. BIRTHPLACE (CITY OR TOWN)...........,

(STATE OR COUNTRY)

V.

Lo

14. BIRTHPLACE (CITY OR TOWN).

{ STATE OR COUNTRY) W

13. NAME

15. MAIDEN NKAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

7. INFORMANT"_M. e

(ADDRESS)
BURIALGREM‘ATION

19. UNDERTAKER. /77&64_&._._‘4}_4% &M.A\S.L

-

-
ﬂ

—

By

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ - /Z-

Name of operation -
‘What test confirmed diagnosia?...............coervmiecirinns

.. Date of
‘Was there an aubupay?...w_..

Manner of injury.

23. If death was due to external causes_(viclence), fill in also the following:
Accident, suicide, or homicide?....... ¢ . ... Date of iDjUry..coceeicvreennes ,10.......
‘Where did injury oceur?

Specify city or town, county, and State)
Specify whether injury oceurred in indostry, in heme, or in public place.

/
/"‘

Nature of injury,

(ADDRESS 19—37

2. FILED
Registrar.

24. Waa disease 0|
It 8o, specify.
{Signed)







