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CERTIFICATE OF DEATH
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i. PLACE &DEATH
County .\

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FULL NAME... S o

{a) Resaidence, No....
(Usua! place of nbode)
Length of residence in city or town

It nonmi'c.lent, give city or town and State)
How long in U. 8., if of foreign birth? yes. moes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE MARRIED. WIDOWED.OR || 1, DATE OF DEATH (MonTH. DA, versy b /6~ 1028
’
% WM W 2, FY, That I attended deceased from
Sa MARRIED, WIDOWED, OR DIYORCED ﬁ,g . -
HUSBAND oF Q f G /oot e ¥ ) Lo '? /.‘J s 15&
(OR)}-WHER-OF 77/1/141 11nst saw h @44, nlive on 3 dA.. 1930 Deathiseaid

L4

38
to have occurred on the date stated above, at...cz ....... .
The principal cause of death and rclated causes of importance were as followa:

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)
7. AGE YEARS MONTHS

lB 4

8. Trade, profession, or p;rﬁcﬁlnr
kind of work done, aa spinner,
sawyer, bookkeeper, etc............

9. Industry or business in which
work was done, as silk mill,
saw mill, , ate.

10, Date deceased [ast worked at 1. 'l‘otu.l timu ears} ||
this occupation (month and
year)............ occunnr{nn

. BIRTHPLACE (c:rronrowm,...# %‘:
{STATE OR COUNTRY) P ,1,1,
13. NAME é/ /au_,t.a /M.,
Ko 1
14. BIRTHPLACE (clnonmn) ...... M

(STATE OR COUNTRY)

44 23. If death was due to external causes (violence), fill in nlso the following:
15. MAIDEN NAME t:L gunea/ W Accident, sulcide, or homlcide? Date of Injury ,19

A Whers did injury occur?,,.,

OCCUPATION

[

16. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUKTRY) {Specify city or town, county, and State)

Specily whether injury occurred in Indnstry, in howme, or in public place.

MOTHER | FATHER

21N O

17. INFORMANT ... -y | e I L8R TR bR £ 48 43R A 1D SeEE £ 1L re e Sene et e a s bt bearaten
~] {ADDRESS) ! ko . Manter of InjUry... ..o e g
v . BURTAL, CREM j'r Nature of injury ,
5 :
24, Wan diseasa or injury in any way related to occupation of dewuad?%

T B0, BPOCILY ... ot cremrenniees e egesnecanserma s sevavasgh enen e nyasnns s mens e raseen

13. UNDERTAKER

CAU.S.E oF

] {ADDRESS) ] (Signod) P A“‘W\W ......................... .M. D,
2. fep. A v 247 ?}Q_;_Y (Addre=)......... C&«J(W
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