uld be carefully supplied. AGE should be stated EXQCTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Exact statement bf QCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEOARD OF HEALTH

1. PLACE OF DEATH it
Ljn/ Connty.... Begistration District No 5745' /FugNa 40‘)00
lA. Townshi Primary Registration District No%ﬂ Eegistered No.
’ | o AInRsAl st. Ward)
2. FULL NAME 777 Anid MM_ (',,&W(L
.................. s, o Ward. '

{s) Residence, No... 4
(Usual place of nhode)

{76 .

(I nonresident, give city or town and State)

Length of residence In city or town where death maos. ds. How long In U. 8., If of foreign birth? o, moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Simcte, :'gm"rtﬁg Jnoowen.or |1 pATE oF DEATH (monTH.oxv. 0 v D oe.. 2 037
~ w W 2. HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVOCRCED -— —
HUSB ND OF TETE SPr PP ooy nuuuunén{ ||||||||||||||||||| 19--3-3

(0R) WIFE OF

@MALZ G M

L1977, Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

e~ >~ /'géf’

to have occurred ok the date stated above, at /9505 0P M
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7. AGE YEARS MoNTHS DAYS If LESS than 1
— day, ...........rs.
3 ‘\1) 4_ GZI [ Sep——— min.

The principal cause of death and related causes of importance were as follows:

8. Trade, profession, or particular

4 kind of work done, as spinner, #
=] sawyer, bookkeeper, ete.............. £ L ke o
F | 9 Industry or business in which
E work was done, aa silk mill,
3 saw mill, bank, etc..
§ 10. Dato docensed last worked at 1. Total thue (yeamy o L f{"
18 occupation {mon AD
year}....... N /

12. BIRTHPLACE (CITY OR TOWN) Y

(STATE OR COUNTRY) PN \ Y
” P Ig \ "3
W 13. NAME 4
E c Nams of operetion \/ \ Dato of.
< | 14, BIRTHPLACE (crn' OR TOWN) . L ‘What test confirmed diagnosis?........cccciiiiicecnennne. ‘Was there an autopay?................
t {STATE OR COUNTRY) Ao LY 3
T o 23, If death wan dus to external causes {violence), fill in also the following:
g 15. MAIDEN NAME ///}(,/(.ggn vt Accident, suicide, or homicide?.... Date of injury........ccmeeen. V190,
[ o4 ‘Where did inj gecur?
O | 16. BIRTHPLACE (crry on TownN)... 4 Lo ore did injury (@pacity city of town, contity, and State)

(STATE OR COUNTRY) I Speci!y whether injury cecurred in Industry, in home, or in public place.

17. INFORMANT. 227 Botat .. Raesa e -

(ADDRESS) Mm of injury.

. BURIAL. cgnmn. OR Rzov N.tmo;wm ,—-. \

PLA e o 24, Was dmuakm W /( ot d dr
13. UNDERTAKER .. 3' el £, _mﬂmm____ I '°-' //;W /a M,{;
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. ﬁ«g 92« m ,@,Z /47(.&7’ A’l"lT / A dre'.!u) 0

Repistrar -







