AGE should be stated EXACTLY. PHYSICIANS should state
fied. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, go that it may be properly classi

.
1

3

CAUSE OF

NK.B.—Eve
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CEATIFICATE OF DEATH N

Registration District No...ooo.oooe i

(a) Residence, No........ccoisvnnnn o

(X! nonresident,

(Usual place of abode) ® city or town and State)
Length of pestdence in eity or town where death occurred yrs. da. How long fn U], 8., If of farelgn birth¥ ¥rh. mnos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF_.?F DEATH

3. SEX 4. COLUR OR RACE | 5. SIn

5A. IF MARRIED, WIDOWED, OR DIVORCED |
HUSBAND oF
(0R) WIFE oF

. MARRIED, WIDOWED, OR
ED (write the word)

21. DATE OF DEATH {(MONTH, DAY. AND vm))\[w_ 748 1338

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

7. AGE YEARS MONTHS Dars If LESS than 1
-.1, W

8. Trade, profession, or particular
'kind ol work done, as spluau-
sawyer, bookkeeper, etc...

9, Industry or business in which
work was done, as silk mill,
aaw ML, BANK, BLC.. ..o virrrec v e e raetim e s e st s

10. Date deceased last worked at 11, Total time ({url)
thu)occupnt.lon (month and R spent uf.
¥ear) ... PRLOD. .o eeaeno

OCCUPATION

b L Y
2. BIRTHPLAGE (CITY ORTOWK), . .0 . g 1.4 )
(STATE OR COUNTRY)

-y

BUREAU--O-E

....M,g._..SIA.;.L..[,;..;‘..L.{....-_
Nume of operation......fcafl) o it e Date of.........
14. BIRTHPLACE {CITY QR TOWN} ‘What test confirmed dhgnm&V o X as there an autopsy?T.
(STATE OR CQUNTRY)

28. If death was due to external causes (violence), fili in alsc the following:
15. MAIDEN NAME Accident, sulcide, or homicide?. m Date of injury e 190

/ did inj 7.
16. BIRTHPLACE (CITY GRTOWN). ... e, Where did injury oceur
(STATEDR cg_pu‘rm) ‘ 2

13. NAME

MOTHER| FATHER |

Specify whether injury oceurred in industry, in home, or in public place.

-

2.

Manoer of injury
Natura of injury...........\0

C{@'ﬂ?mﬁ/"" 4’3 LN

24, Was disease or inj
1f 8o, specily
(Signed)
(Address) et
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