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1. PLACE O DEATH"
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File No. T v oo
Reglstered No......., 2t/ I 0
Bt. e, Ward)

(r) Residence, No....
{Usual place of nbode)

Length of residence in city or town where death occurred / - yrs.

{If nenresident, g{ve city or tuwn and

How long in U. 8., if of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

- ; } DIVOZCED (wzite the word)

SA. IF MARRIED WIDOWED OR DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AN YEAR) ?- 2~ F S

g. AGE YEARS MONTHS DAYS

) / 3~

From

8. Trav(ie, profession, or pa.rti'cu.'lar
kind of work done, as spinner,
sawyer, bookkeeper, ete...............

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

10. Date deceased last worked at
this occupatlon (month nnd
year)...

11, Total time
spent in t
¢ tion

QOCCUPATION

2. BIRTHPLACE (CITY GR TOWN)

{S5TATE OR COUNTRY)

Y S

14, BIRTHPLACE (CITY QR TOWN)')

(STATE OR COUNTRY) NAN A >t/

13. NAME

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

7. INFORMANT
DRESS) % 3,

T

(ADDRESS)

M.W

20, FILED.
Registrar.

1937

gttended deceased from

8.7
195’z Death is said

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /* € —

.T.JMEREBTWCEM.FWM

Ilastsnw hf‘lr alive on..

to have occurred on the date stated above, at...
The principal cavse of death and related causes ut lmpnrtance were as follows:

Date of onsel

‘Was there an autopsy?....

23. If death was due to external czusen {vlolence), fill in aiso the following:
Date of injury e 190

Where dxd injury oecur?

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

Manner of injury.
Nature of injury.
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