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

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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I - | SO, Ward.

(I nonresident, give c¢ity or town and State)
da, How long In U. 8., if of foreign birth? 8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite gho word)
A M
5A. IF MARRIED, WIDOWED, OR DIVORCED
USB. ¥

s (Prntade | M

(OR) WhrR-0F f

3. SEX 4. COLOR OR RACE
4
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6. DATE OF BIRTH (MONTH. DAY. AND YEAR) aafﬂ'r 7-'
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T | 4+ | &

B. Tradea farofésmn. or particular
of work done, us spinner, 7
sawyer, boakkeeper, ate.................... /ﬂ’ L“"“—»" 4

9. Industry or business in which
work was done, as eilk mill,
saw mill, bank,

10. Dnte deceazed last worked at
occupation (month and

11. Total time (ycars)

OCCUPATION

—
[ d

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

13. NAME

LACE (CITY OR TOWN)
(S‘I’ ATE OR COUNTRY)

x—]
15, MAIDEN NAME 77'], O At

16. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY}

MOTHER | FATHER

17, INFORMANT ...
{ADDRESS)

. UNDERTAKER......J.1.
{ADDRESS)

21, DATE OF DEATH (MONTH. DAY, AND YEARY st tE', /m,ff’/if Aﬁ Jg

.Name of operation

2. 1 HEREBY CER'T'IFY 'l.{lt I al:wléed decelsad from

Ilastsawh aliveon

to have occurred on the date stated above, at........cccue.... m.
The principal cause of death and related causes of importance were as follows:

. Date of
‘What test confirmed diagnosis?...........cccoovvriccannes Was there an autopsy?...

23. If death was due to external causes {vlolence}, fill in also the following:
Accident, suicide, or homicide?.........ccccocvvieennne Date of injury.........cccccnee i L
‘Where did injury occur?.

(Specily city or town, county, and State)
Specify whether injury oceurred In Industry, in home, or in public place.

Manner of injury.
Nature of injury
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