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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.
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Registered No.

4

Ward.

(a) Resldence, No 8t.,
(Usual place of abode} 4
Length of reslidence in city or town where death ocsarred 26‘m mos, ds.

(If nonresident, givg ¢ity or town and State)

How long in U. 8., If of foreign birth? ¥re. - fmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH' |

1. COLOR OR RACE | 5. SWNGLE-MARRIED, WIDOWED, OR
(%M?.(Zﬁe the ward)
SA. iF el HIDOWED, ORAOWIRLED

(OR) WIFE oOF f jﬂ/\C @7)1 A—/ﬁ(

6. DATE OF BIRTH (M%/NTH.DAY.AND YEAR) W/?,/YJ 2

EyE’ YEARS - MONTHS DaYs If LESS than 1
j day, ... hra.
f) {\5 (3 / 6 [} min

8. Trade, profession, or particular

Vot e

(STATE OR COUNTRY)

13. NAME

14. B LACE (CITY OR TOWN).

1
(STATE OR COUNTRY}

zZ

£a

15. MAIDEN NAME

z kind of work done, as spinner,
] sawyer, bookkeeper, ote ﬂ
';:' 9. Industry or business in which
o work was done, as sllk mfll, [
5 saw mill, bank, atc
8 10. Date deteased last worked at 11. Total time (yenrs
[¢] this occupstion (month and spant in this
7Y ) SOOI " occupation.. b o S
12. BIRTHPLACE (CITY OR TOWH) P gy

21. DATE OF DEATH (MONTH. DAY, AND YeAR) AL, ﬂ’/

.193’)

22, I HEREBY CERTIFY, I attended deceased frgm
...... 5, b o 80, e 1998
Ilost saw L aliveon.. ket fbll Ao ... 5T 19 /. Death isaaid .
to have occurred on the date stated above, at.... -I-ﬁm

The principal caose of death and relatod causes of importance were as follows:

Iz

Name Bf operation
‘What test confirmed diagnosis?...

A

$6. BIRTHPLACE (CITY ORF0O!
(STATE OR COUNTRY) //

17. INFORMANT....
{ADDRESS)

‘Where did injury occur?....
Specify whether injury oecurred in fndusiry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Wea disease or injury in any way related to occupation of dm}d?@
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