\

oy

.

~

so that it may be properly clagsiﬂed. Exact statement of OCCUPATION is very important.
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1. PLACE OF_DEATH ~
¢ L7 34808
County.... 2 A Qe T AL AL ... f, Registration DIstrict N .o o ¥ e prcenreees File No...........
Township.. LA # 7HL J NEEL L fy‘ Primary Regisiration District No.... 7&7 ...... Registered No....... ]l ..........................
City.. (No. B RIS bt aarnre s renrrtetam R as st in Seayemrynspmrrn Bt e Ward)

2. FULL NAME...

{a) Residence, No........... ¥

8t

‘Ward.

(Usual place of abode)

Length of residence In city or town where death occurred ¥T8.

(If nonresident, give city or town and State)
How long In U. 8., if of foreign birth? ¥yra. mos.

ds, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEG)F DEATH

3. SEX 4. COLOR OR RACE

Zesnate | Pesre

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

Pripiia uﬂ

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /WJ/ / Y 1837

§A. IF MARRIED, WIDOWED, DRﬂVORCED

HUSBAND oF ?

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY FAND 49)
. 17AGE YEARS MONTHS

7 45"

ve, at..”
The principal cause of death and related causes o tmportance were as follown:

Dats of ooset

7t /7
¢
8. Trade, ;;rnlemion, or particular
kind of work done, as spinner,
aawyer, bookkeoper, etc

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

10. Date decensed last worked at
thm)occupat.ion {month and
year,

11, Total time m-a&

spent in ti
occupation...

OCCUPATION cj

12. BIRTHPLACE (CITY OR TOWN).....
{STATE OR COUNTRY)

13, NAME /Mﬂ ,/W

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) _

Name of operation:
What test confirmed diagnosin?,,

23. If death was due to externsl eauses {violence), fill in alng the following:
Aceident, sulcide, or homicide? .. Dateof injury......cccrneernen, 19,

15. MAIDEN NAME W /J//émmf‘

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

MOTHERI FATHER

17. INFORMANT........?:.

Manner of infury.

Where did injury occur?

(Specify city or town, county, end State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

24. Was diseaze or §
If 8o, specily.
{Signod)
{Address)

jury in any way related to on of decexsed?...............
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