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1. PLACE OF DEATH
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Do not nse this spacs.

2. FULL NAME........ A

(a) Residence, Nou.............ccvinn
{Usuzl place of abode)

Length of residence In city or town where death occurred . yN8.

{If nonresident, give city or town and State)

da. How long In U, S., If of ferelgn birth? yre. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCEE! (write the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oOF —

21, DATE QF DEATH (MONTH, DAY, AND YEAR) gﬂ& . Qﬁ 3 ?
2, 1 HEREBY CERTIFY, Thn I attended deceased from

Exact statement of OCCUPATION is very impo;

6. DATE OF B{RTH (MONTH, DAY, AND YEAR) ,(ﬁ_,b//- 2 ~-/93 7

7. AGE YEARS MONTHS J oars
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. AGE should be stated EXACTLY, PHYSICIANS should state

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete.

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

10. Date deceased last worked at
this occupation (month and
year): .........

OCCUPATION

apent in
occypation

11. Total tlnim

N0

12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME E_.?M_Arfﬂ 2z

14. BIRTHPLACE (CITY OR TOWN)

ZH0
{STATEOR COUNTRY)

!.021.,1937 to.. 2944 . 1937
Ilastoaw hl-o—n) alive on.... v S . 193..7 Death is said

to have occurred on the dato stated above, at. 4. RO .
The principal couse of death and related causes of impo!

ere as {ollows:
Date of onset
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16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) _

EATH in plain terms, 8o that it may be properly classified.
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. INFORMANT...

{ADDRESS)
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. BURIAL, AZION, O
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23. 11 th was due to external causes (violence), flll in also the following:
Acciden jeide, or homicide?............cccervrvvvrreee Pate of Injury....cccrevvvvenens 219 ...
‘Where did injury

Maznner of injury

Nature of injury.
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24, Was dissase or

5. UNDERTAKER...%
(ADDRESS)
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CAUSE OF
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