CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEAT : I .,.4.6.8%‘
County... Registration Disirict No......... éf) ............ —— File No.......
8 (f-r,,,mm, Primary Registration District No.,_{?!‘/ ......... Registered N .o,
Clty. Erverssnarstrarsresnensretonsarsensassronssosse QNG ainscrbetirrssrmetsraesrneens § reasssmrened AL R LA AT ARE ST TS bt rE e Bl crvrris——————- Ward)
2. FULL NAME,%’IZ«K?.Z% i . frrnsinssen
@ B : e

, No.
(Uuual plaw of abode)

Length of residence In city or town wheroe death occurred yra.

(If nonresident, give ¢ity or town and State)
ds., How long in U. 8., If of foreign birth? ¥ra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

pe /2l B

5. SINGLE. MARRIED, WIDOWED, OR

DIERC‘ED ?wrﬁe the word)

3. 5EX 4. COLOR OR RACE

A IF MARRIED. WIDOWED, OR DIYORCED
(oR) WIFE or- M/

6. DATE OF BIRTH (MONT H, DAY, AND YEAR

.ezﬂ-/,ﬁj

7. AGE "YEARS MONTHS DAYS If LESS th

L8 1 X

.hrs.

8. Trade, profession, or pariitular
kind of work done, as spinner,
dawyet, bookkeeper, ete............

9, Industry or business in which
wotk was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked nt
this occupatlon {month and
year),

11. Total time
speat in
otcUpation....cuvvrinereenreed]

ears)

OCCUPATION

. BIRTHPLACE (CI'TY OR Towu)......A.j w4
{STATE OR COUNTRY)

—y
It

13. NAME

{ STATE OR COUNTRY)

M&M
/ Pt Co. e

16. BIRTHPLACE (CITY OR TOWH)....
(STATE OR COUNTRY}

MOTHER| FATHER

7. INFORMAN’I".‘._/.? -

(ADDRESS)

—

P
21. DATE OF DEATH (MONTH. DAY. AND YEARJ/M- z_p .1937

22, I HEREBY CERTIFY hat I attended deceased from
................... rz»l, 19.2.7
Ilast w alive on.. Tkl L N b 19.1:5.,/'. Death is sald

to have occurred on the
The principal canse of 4

Name of operation... g ¥V &0
‘What test confirmed d.lagnm& {5

23. I{ death was due to external causes (violence)}, fill in also the following:
Accident, suicide, or homicide?.....cvrmrrrrerriesrnsrres Date of Injury...ccovereecerrneae s19....,
Where did injury occur?

.. Was thera an nutnpzjr’ £

{Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury

»

—y

8. BURIAL, CREMATION, OR REMOVAL
s P
PLACE £

3. UNDERTAKER w2052
(ADDRESS) o

-

Nature of injury.

(Signed) Al £t

B

FILEWZ .._Jﬁi ﬁ-zz M

(Address)....
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