CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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7. AGE YEARS MONTHS DAYS If LESS 1
day,
OF cocvreee
8. Trade, profession, or particular . -
Fa kind of work done, as spinner, —_——
] gawyer, bookkeeper, etc :
E | 8 Industry or businesa in which ~~
n. work was done, as silk milll,
= saw mil], bank, etc
§ 10. Date deccased lnat worked at 11. Total time (years)
this occupation (month and spent in
year) ... occupaton......eueenen.e.

—

2. BiRTHPLACE (crv ortown). Poplav. Pbuft. |

Name of operation............ u

21. DATE OF DEATH (MONTH, DAY, AND YEAR) P(omm ber 10,1539

22, I HEREBY CERTIFY, t I attended deceased from

Nouvewoey. 10., 1937., to... Nouemabey.... 1O.., 137

I lastsaw ha.vv... aliveon‘.,..N,QM.G.m.b&.r .i.Q....lBﬁ..?. Death issaid

to have oceurred on the date stated sbave, wd i EEpm.
The principal canse of death and related eauses of importance were as follows:

‘What test confirmed dingnosis?........

{STATE OR COUNTRY) (== eyl V)
é o.vame owel| NovTen Snides
£ | 14 mirTPLACE Ty orTowny.... MRl e.n -
k (STATE OR COUNTRY) leaniivl
i <
W | 15. MAIDEN NAME Mice Cov nelin Avines
'-
© | 16. BIRTHPLACE (CITY OR TOWN).....y
z (STATE OR COUNTRY) low=
17. INFORMANT L—Dwe.ll Nortowm SV\IC‘E\I
(ADDRESS) ™M id Aoy

18. BURIAL, CREMATION, OR REMOVAL

race_Maldan, Mhistsowvs mre_ dliu]3g 1 |

23, If death was due to external causes (violencc), fill in alsc the following:
Accident, suicide, or homicide? ... Date of Injury
‘Whera did injury cccur?

(Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in pubtic place.

Manner of injury
Nature of injury

24, Was disease
19. UNDERTAKER_._.Q.!.’..&L.. =
(ADDRESS) ;( M:ldya.- Mo-—
Regiftrar.

o







