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5. SINGLE, MARRIED, WIDOWED, OR

| 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @.—ﬂ H

22.

13§

f
5

DIVORCED

5A. IF MARRIED. WIDOWED.,
HUSBAND OF
(GR) WIFE OF

-

I HEREBY CERTIFY, That Iutended deceased fro;
A ....fDeaLh ismaid

/7
6. DATE OF Bl {MONTH. DAY, AND YEAR)
7. AGE

2l

8. Trade, profession, or partieular
kind of work done, as spinner

I L>)

If LESS than 1
day. .

sawyer, bookkeeper, ete...

9, Industry or business in which
work was done, as silk mill,
maw mill, bank, ete......... S8 ST RS S DT

10. Date deceased last worked at f1. Total time {years)
this occupstion (month and spent in
year) occupaty

4
7

OCCUPATION

—

2.

BIRTHPLACE (CITY OR TOWNY.. //L/
(STATE OR COUNTRY)} "~

13. NAME . - . ﬁ‘;l é; ot 1

Ly
14. BIRTHPLACE (€ITY OR TOWN).......or.e.
{STATE OR COUNTRY}

Mo*n-uznl FATHER

16, BIRTHPLACE (CITY OR TOWN}.........cccommcceearmnns
(STATE OR COYNTRY) 7

17, INFORMANT,
(ADDR

jpod!;: whgther injury oecurred in Industry, in home, or in public place.
. 3

. [ 4
23. If death was due to external causes (vlolence}, fill in alxo the following:
Accident, enicide, or homicide?.........ccoveccvrnnnnnn. Date of injury.....ccoccorvvne. 2 19...
‘Where did injury occur?.

{Specily «ity or town, county, and State)

Manner of injury..... oy o o

Nature of injury.

e

18. BURIALﬁ‘ﬂON. OR REMOY, .
el Lt T AN
- £y

Ap0|

24. Was disease or injury jerag
I 8o, apecify......................]

? / (Addrexs)......




RECEIVED

District Health Offlcer No 6,

" Date Filed. __--_CZ/.Lq./.IS.g_-----_;_

# -

[}

:‘:‘:J ( '\\




