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CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of QCCUPATION is very important.
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2. FULL NAME.... : = TN, ot (” ’2 : 4
(a) Regidencs, No....." 7, 08 ...... }j ......... 3.2 A T
(Usual place of abgde) (If nonresident, give city or town and State)
Length of residence in city or town where death ocentrred yre. mos. ds. Howlong In U, 8., If of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE §. SINGLE, MARRIED, WIDOWED, OR

7

5A. IF MIRRIED WIDOWED, OR DWORCED

HUSBAND OF M< Z f

(OR) WIFE OF

D:VORCED (terite the word)

6. DATE OF BIRTH (m%m«. oay, ano year) Cc =

/2171

if LESS than 1

7. AGE YEAZ é MONTRS pavs

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............... M £
9. Induatry or business in which
work was done, =8 &ilk mill,
saw mill, bank, ete.........
10. Date deceased last worked ai
this occupation (month and
. year).......

. BIRTHPLACE (CITY OR TOWN).. M

(STATE OR COUNTRY) /fn Ao

11. Total time

spent in
uocupation ........................

=

(EI'A'I'E OR COUNTRY)

7
15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER LFATHER

(STATE OR COUNTRY)

17. INFORMANT _....
(ADDRESS)

18. BURIAL,

19, UNDERTAKB!(..
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

A= 2 13

22

Ilastsaw h.r.. aliveon. ...

to have occurred on the date stated above, at. oo (fom
The principal canse of death and relat.ed causes of lrnport.ance were as follown:
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Other contributory causes of importance:

HEREBY CERTIFY, That I attended doceased from
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Namo of operation ‘
What test confirmed di dat.........

... Was there an autapfy ¥

23. If death-was due to external causes (violence), fill in also the following:
Accident, nutlc.ida, or bomicide?...........coovviiiiiinnn Date of Injury................... , 19........
‘Wheroe did injury occuf

Bpecify whether njury oocurred in Industry, in

(Specify <ity county, and State)

home, oNin publie place.

Maanner of infury
) Naturo of injury

24. Was diseass or injury in any way
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