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N.B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

County.... Gyt Pt F e W oo Registration District No............
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City.... /‘fm—a ...... (NOM“M - rerereree Ward)

.2. FULL NAME.... ﬂm—# ......... 6 .......................
(8) Residence, No........ M ET b J ot pracho St oo L2 TR .

(Usual place of abodes) (I nonresident, give city or town and State)
Length of residence in clty or town where death occurred yio. mos. ds. How long In 11, 8., If of forcign hirth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. B AR Owey % || 21. DATE OF DEATHAGENTH.DAY.AND YEAR) B¢, 7 1977
M W _ 2, Y, That I attended deceased from
5A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBANDOF _ _— e 19......
(oR) WIFE oF Ilastsawh.......... aliva on. A d A 15........ Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Z 9 5 to have occurred on the date stated above, 2. ... . N
7. AGE YEARS MONTHS DAYS pal causs of death apd related cguses of importance were as follows:
f¢ -~ 5 7 @d
8. Trade, profession, or particular
z kind of work done, &2 spianer, X
o sawyer, bookkeeper, ate........n- M‘V "’} i
; 9. Industry or business in which v
o work was done, as silk mill, e
a saw mill, bank, ete.
10, Date deceased last worked at 1, Total time (years)
8 this oceupation (month and "t spentin tgin
VOAPY ..ot e ceremcscstibs st ss s pannesmssraaes OECUPBLION....ccorercrarsrerenns
12, BIRTHPLACE (ciry or Town).. A { crcxraterd A
(STATE OR COUNTRY) v
x
i | 13. RAME /bf,um# - -l Ao
=
< | 14. BIRTHPLACE {c1Tv or TOWN) Q’/é/ . n
& ( STATE OR COURTRY) — 4
14
g 15. MAIDEN NAME W_‘@M— Accident, suicide,
[ did i oceur
9 | 16. BIRTHPLACE (crTy on Tows) f A ot n Whera did injury accurl, e e e e
(STATE OR COUNTRY) 7 r v Specily whether injury occurred in Indusiry; omme, or in public place.
17 INFORMANT....fW... —
{ADDRESS) i Manner of injury
18. BURIAL, CREMATION, OR REMO(AL I 3 7 Nature of injury.. €. e evettets nsesrsravereses
C -,
PLACE. -"‘/ = 3. oate. ”“"&"“"'”‘”"&"'“"‘"‘" 24. Was disease gty agfiArrg relfled to occupation of deceased?................
19. UNDERTAKER.... L A e o4 Iino,specly... oy e T o
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