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CAUSE OF DEATH io plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

rtant.
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1. PLACE 1. JAPRY
County. . ¥ Begistration District Now..oooocccooertizsors g ressessureses Flle No
Township Ak Primary Registration District No.. 530;—’ Registered No,
City . st. Ward)
2 rou name. J2OTLUL Mw_,
(a) Resid at., Ward.
{Usual p!ace of abode) (If nonresident, give city or town and Statas)
Length of residence in city or town where death occaurred yro. mos. ds. How long In U, 8., If of forcign birth? s, mod, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 5. B (ioia the wardy .+ || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) a7
*
égm‘, WKJCL ot 22, 1 HEREBY CERTIFY, Zhat I nttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO o COLes 29 0F. 0 to. Bt 2D 1022
(0R) WIFE OF T1astEaw b.oay..... alivaon..... L Rer ,183 2. Deathisssid
6. DATE OF BIRTH (MoNTH. oAY AND YEAR) (_{ees ™ / 7 £ to have oceurred on the date stated above, atf.....&x....m.
7. AGE YEARS MONTHS DAYs 1 LESS @n 1 || The principal cause of death and ralated causes of importance were s follows:

{0

8. Trade, ;)rofmion. or particular A )
kind of work done, as spinner,

sawyer, bookkeeper, ete
9. Indusiry or business in which

work was done, as silk miil,
saw mill, bank, gte

QCCUPATION

10, Date deceased last worked at
this occupation (month and
vear)

11. Total time (gu.rn)
apent in this
occupation......ceurien ]

Mo

5

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME 71_&_{1 W ]
14, BIRTHPLACE (crrvon'rovm) M W

( STATE OR COUNTRY)

Other contribato,

Date of.

Name of operation .
‘Wasn therean auzopsyr.....[-r/......

What test confirmed diagnosis?... & ...

15. MAIDEN NAME R @t W

MOTHER| FATHER

16. BIRTHPLACE (CITY OR rowu)..."..u..,uﬂy[({
{STATE OR COUNTRY)

TAd
17. INFORMANT..../ (}-./;{,e,uﬂ/

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVYAL

mm&x&;___w)f“__ )
1. UNDERTAKW Uud &..

{ADDRESS)

23. If death was due to external caunes (violence), fill in also the following:
Accident, suicide, or homicide?...... 5 couuv...o.. Date of injury................... ,19........
‘Where did injury occur? “—

(Specily city or town, county, and State)
Specity whether injury cccurred in industry, in home, or in pablic place.

L

Manner of injury.
0. o

Nature of injury.

Registrar.
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(Signed}..... (,_J/M »

{Addresa) ...




. |
|
' .
[
- . .
L . v
' -
4
-
~ .
. . - - .
- FRP . N N Y '




