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

EATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
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PLACE OF .DEATH

1.
I Counly...ﬁ.. 28 T .o

Towanship.... 4. 2. ..
City..

85 140§ 8
1901

Hbo
3.2 wara, /ZM %)/60-

(I nonresident, give city of town and State)

2. FULL NAME......J /

{a) Resldence, No......1 B a2
(Usua! place of shode)

Lengih of residence in ¢iiy or town where death How longin U. 8., If of foreign birth? ¥ —tios,  ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. SIMGLE. M ortie theoweD-OR  {| 21, DATE OF DEATH (MONTH, DAY, AND YEAR) G . 17 L1937
7 i C'g’w"—f i 22, I HEREBY CERTIFY,. That I attended deceased frof
5A. IF MARRIED. WIDOWED, OR DLVQORCED
HUSBAND oF ? M ....... L..Lf ............... N 19}} to 4 ? , 19!
(OR) WIFE oF . W% M bt Ilastsaw b..so,... l.lwa “""W L7 ,195.F. Deathissal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //?f/ 1’ to have occurrad on the date stated above, at..(l-...:.—dm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follow
J_ 7 2 day, ...hrs .
[ S— min. b
8. Trade, profession, or particular 7
z kind of work done, as spinner. ! W
Q sawyer, bookkeeper, otc, popbut ot ot OO
% | o industry or business in which
o work was done, as sifk mill.
=] saw mill, bank, etc.
8 10. Date deceased last worked at 11. Total t.imo guu)
8 this oucupation (month and spent in
year)... occupation........................
12. BIRTHPLACE (CITY OR TOWN).... .) ya I R
(STATE OR COUNTRY) = té-,{\_w/ | . .
& 1 ane T ] [ — S
;.: ? T Name of operation . Dataof......ccoeecevevenns .
< | 14, BIRTHPLACE (CITY ORTOWN)..\ ...} /....... £:-|| _What test confirmed diagnoaia? Was thero an autopay?.. %
L {STATE OR COUNTRY) & e
r ? [] 23. If death was dun to external causes (viclence), fill in also the tollowing:
% 15. MAIDEN NAME A L‘l—ﬁbﬁf"\/ Accident, suicide, or homicide?.... Ne... Date of injury................. L0
[ Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN). )" e M"" A i {Bpecily city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. M W . et
{ADDRESS) Muuu.r of injury
18. BURIAL, CREMATION, OR R\EMOVAL Nature of injury.
: ’3 24. Was disease or injury in any way related to pation of d d?
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