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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX LR R R | & e e oodiy: O || 21. DATE OF DEATH (MonTH.oav. o veany/ — o2 / — 187, 7
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HUSBAND OF / - / 44 19&3,7 0.9 2zl , 1@5?
(oR) WIFE OF Ilastsaw haoseraalive ont 2 s 38F 7 Death isadld
6. DATE OF BIRTH (MONTH, DAY, AD YEAR) 9 - —~ /9 3 (2| to have cccurred on the date stated abovs, at .. £ m.
7. AGE YEARS MONTHS D“s 1f LESS than 1 || The pll'lncipll nse off death and related causes of 1mport.nnea were a8 follows:
day, wond hre. Date of onset
/ y [ J— min,
8. Trade, profusion, or psrﬁcuhr
4 kind of work done, as Sphmer. /
] sawyer, bookkeeper, etc. £
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& work was done, 23 sllk mill, PR \ ‘
3 saw mill, bank, ete \
31 10. Date deccased last worked at M. Total time (rears)
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b1 ) O s Hon. ... causvsirisarninnns
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+ € | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed d i ‘Waa there an autopsy?®................
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Manper of injury.
t Nature of injury,
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