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2. FULL NAME
(n) Resid

o Ward)

, No.
(Usual place of abode)

Lengih of residence in city or town where death occurred yra. mos. ds. How long In U. S.,if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 7
. o L cm.% > 3‘.’&8‘5&%“‘&‘1‘52 t‘h\gﬁg OR 11 21, DATE OF DEATH (MONTH, oAv.anp vear) 7/ 2 ¢ 137
7 +

5A. 1F) MARRIED. WIDOWED, VOREED
(oA WIPE oF 59
6. DATE CF BIRTH (MONTH, DAY, AND Y'EAR)
7. AGE YEARS MONTHS ‘

; g, /70 ¢

If LESS than 1
d.ny, P | ;N
...min.

8. Trade, profession, or particular
kind of work done. a8 ap{nner M
sawyer, bookkeeper, etc........ w0 ST

9, Industry or business in which

work was done, as sitk mill,
saw mill, bank, ete...:

10. Date deceased last worked st
ation (month and

q.. QJT .................

[

OCCUPATION

11. Total tune ({e:u-s)
spent in this =
occupation...... i st

-
e

. BIRTHPLACE (CITY OR TO!
(STATE OR COUNTRY)

13. NAME J

14, BIRTHPLACE (CITY OR TQWH).......ficcsrisnmranisns
{STATE OR COUNTRY)} ,

L

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TQ
{STATE OR COUNTRY)

17, INFORMANT L&
{ADDRESS)

22 I lig/EBY CERTIFY, That I attended deceased from

137, m)*bw.'a:‘»,‘ ...................... 19,37
Ilastuwh..w..‘.'.f‘.'.’.-a.hveon ...... }/«ﬂ/ X N ,193.7. Deathissaid

to have occurred on the date stated above, at/ J Y am.
Thae principal cnusd of death and r?uted causes of ifportance were 08 follows:

Date of onset

Date of...
‘Was there an autopay?......

Name of operation
‘What test confirmed diagnosis?.......ccocoeeiieennn,

Manner of injury

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieidat.......coooeeeveeeereran Date of injury.....cccovvirarene 5 - F
‘Where did injury occur?.

(Specify city or town, county, and Btate)
Specily whether Injury oceurred in Indastry, in home, or in pablle place.

Nature of injury,

19. UNDERTAK
(ADDRESS)

24. Wan disezse or injury In any way related to octupation of dmudtm
11 so, specify.
(Signed)
{Addrem)
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