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1. PLACE OF DEATH
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Tomhlpﬁ / .................... Primary Begistration Dlstrict No...... ! “ 3?4

(a) Residence, No

(Usual place of abode)

Length of residence In city or town where death occurred T8, mon.

(I nonresident, give eity or town and State)
ds. How long in U, 8,, If of forelgn birth? yes8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORSED
HUSBAND OF

(OR) WIFE OF
7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) #77, -/
7. AGE YEARS MONTHS DAYS If LESS than 1

//

27 A

W (wgs the word) :

8. Trade, profession, or particular
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Q gawyer, bookkeeper, ete......2. %
Fl 9 Ind or buminess in which
f_ wuci'tl:ywan done, as silk mill, #
=} saw mill, bank, ete.........nen A S R N ]
§ 10. Date deceased last worked st time (ye
t occul] an spentin
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12. BIRTHPLACE (CITY OR TOWN}...... s 2 S
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4 | 45. MAIDEN NAME Z ﬁ At ol pR
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18. BURIAL,

. Manner of injury.
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What test confirmed di in? ‘Was there an autopsy ...,

23, Tf death was due to external causes (vlolence}, fill in also the following:
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‘Where did injury occur?
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