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2 0 7937 o CERTIFICATE OF DEATH

Reglstration District No.

Primary Registration msmu. No..... é‘“/‘/?

2

(a) Resid

Y ;5 R .| ... Ward.

Length of residence in city or town whero death occurredz f/m mos.

No.
(Usual place of abode)

(If nonresident, give city or town and State)
da. How long In 0. 8., if of foreign birith? ¥ra. mos. ds.

PERSONAL AND STAT]STICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Wk |\ WhE

§. SINGLE, MARRIED, WIDOWED, OR

5A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(o) WIFE oF

6. DATE OF BIRTH (MONTH. DAY. AN

DIVORCED {wrile the word)
9%01,«.;4_1 _

GQL Z 'mms chymus jm;

DYEAR) ot /{ /fgy

saw mill, bank, ete.

8. T‘mde profeszion, or particular
Iind of work done, as spinner,
sawyer, bookkeeper, otc......... P

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

OCCUPATION

ntlon (mon
year) ? ’

10. Dnte deceased last worked at

and ’ spent in t

BIRTHPLACE (CIT?JJR TOWN}....
(STATE OR COUNTI

B

LT oecupadon....fww

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN}......}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)

17. INFORMANT ... J

(ADDRESS)

13. BURIAL,

PLACE

19. UNDERTAKER...
{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % 1 /13 137
I 4

22,

| HEREBY CERTIFY, Th X .)cleddemd from
S kT L2 jm 4/9/71/3 .......... 1935

Ilast hm alive om.. Wﬁ ................. 19-5) Denth issaid
to bave oecurred on the date stated above, nt...é ........... m.

The principal canse of death and related causes of importance were 88 follows:

Catornaisy 44__(/@ K55

7

Other contributory canses of importance:

e~ B s <A

Name of operation....... = # ks i Date of... =
What test confirmed diagn "_//[ %fl ‘Wan thers an putopsy?, Z2%L7. .

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of Injury.....c.occevverrerne s 19.......
Where did injury occur?....

(Spec.lf" ity efty or Lowr;, county, and St.atu)
Specify whether injury occurred in Indostry, in hotte, or in publie place.

Manner of injury.
Nature of injury.....7 7%
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