in plain terms,
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1. PLACE OF7/D(?IH h
Connty E; i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Do hot use this space.

BOARD OF HEALTH

16123

File No.
Primary Registration District No.. &{ 2o Registered No 1.3
St. ... Ward)
M ~
257

(a) Resldence, No

Ward.

(Usual place of llhode)
Length of residence in city or town where death occurred 3 ? yre. (¢ mos,

{If nonresident, give ¢ity or town and State)
How long In U. 8., If of forcign birthT yra. mos. ds.

/3 da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
f . DIVORCED (wrile word)
-Wéﬂ W 4

SA.IF MAREIBE:ﬂB"DOWéD' QR DIYORCED
oF
(OR) WIFE OF -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %_/( a9-/ Yf?

If LESS than 1

1. AGE YEARS MONTHS

39 /1

8. Trade, profession, or particular
kind of work done, an spinner
sawyer, bookkeeper, ete.....

9, Industry or business in which
work was done, as silk mfll, . -

saw mili, bank, ete.
10. Date deceasod last worked at 1. Totn.l t'lmn gf.an) &

this
occuprmon ........................

DAYE N

43

OCCUPATION

wcupnuon (month and
year)....

ri'
BIRTHPLACE (CITY OR TOWN). W /7?—13 \
(STATE OR COUNIRY)

-
[ d

14, BIRTHPLACE (CITY QR TOWN)....
(STATE OR COUNTRY)

-~

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN]....
{STATE OR COUNTRY)

-
~

. INFORMANT..,
(ADDRESS)

13. NAME [/ ,Z o X o 9 }7/”! ﬂ 4{’

21. DATE OF DEATH (MONTH, DAY, AND mn@o«‘ /7
2 1

a7y

I attended deceazed Iro?
e 1908
" Death is said

HEREBY CEE;Y/TI:

Ilast wh,%lﬂweon

to have occurred on the date stated above, nt./a... .
The principal cause of death and related causes of ishportance were as follows:

Daie of onset

5

Name of operation......... 5. % Sl . Dato of.....

What tost confirmed di is?. S

Where did infury oecur?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public pince.

Manter of injury
Nature of injury.

PLACE

19. UNDERTAKER LM
(ADDRESS)

24. Was disease or igiury in any way related to occupation of decgased?,

“Registrar. |
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