CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEAT

CERTIFICA

BUREAU OF VITAL STATISTICS

Do not uee this space,

36117

BOARD OF HEALTH

TE OF DEATH

791

{a) Residence, No..... 65780' ..... 4th$ti .......................
(Usual place of abode)
Lengih of resldence in city or town where death occurred

yra.

.1. l Ward.

ds.

(it nonresident, give city or town and State)
How long In U, 8., If of foreign birth? ¥r8. mos. da.

MEDICAL CERTIFICATE OF DEATH

{25 Rtry4

EREBY CERTIFY, That. I attended deceased frorm

1937, to.....a el 1887

s 191/7 Death is 8aid

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Ilasteaw h..2. 227 aliveon..

to have occurred on the dote stated above, at../'. .......... m.
‘The principal cause of death and related causes of importance were as follows:

Date of nnset

_—

r.

}
|

Other contributery causes of importance:

Name of operation................ el Date of...
What test confirmed dmgnua!s"‘ll’rj l.ﬂl l ...... ‘Was there an nutopuy? y-c;

23. If death was due to external causes (viclence), fill in alao the !ullowing:

Manner of injury.
Nature of injury....

24. Was disease or injury in any way
If so, specify )

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male Yhite Unknown
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WILKNIOWI
7. AGE YEARS MONTHS Davs If LESS thaa 1
day, ...
About 75 AT
> g ’.lZ‘ri:]ﬂeé p;ofemll‘u:_ln, or pa-rt:lcular
o na ol wWor. one, 48 Spinner,
Q sawyer, bookkeeper, ete Unknown
\':' 9. Industry or business in which
g work was done, as silk mill,
\ =] saw mill, bank, ete
8| 10. Date decensed last worked at 11, Total time (yeam)
8 thia oecupation (month and spent in
FRATLY oot cees versremsmre oo e b acsbe s ar s e occupntion
12. BIRTHPLACE (CITY OR TOWN)...........]. !
{STATE OR COUNTRY) Unlkenown
14
L 113. NAME Inknown
}..
< § 14, BIRTHPLACE (ciTy orTown)..... LI nknown.
el {STATE OR COUNTRY)
1
% 15. MAIDEN NAME Unknown
'™
Q [ 16. BIRTHPLACE (CITY OR TOWN)
z {STATE OR COUNTRY) Unknown
17. INFORMANT B.B uvttenuth
{ADDRESS) T§618tion HosD,
18, BURIAL, CREMATION, OR REMOVAL
PLACE City Cemetery DATE. _l.omlgmlm ,J:....._..g 3 I?!w
19, UNDERTAKER.... él' hn.Bvan
{ADDRESS} Intirmary
0T 12900 ... -
% 1 2 w W Registrar.

(Signed)......... ¥ e .
(Address) J‘-f.ﬂ
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