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

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF /REATH
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i Township..
City..
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2.*FULL RNAME.... N S
(a) Residence, N

Registration District No......... 6370 ....................

CERTIFICATE OF DEATH

35607
) :le:i::redNn 4’{‘ .

o
(Usual place of abode)¥

Length of residence in ¢ity or town where death ocenrred yrs. mos.

(If nonresident, give eity or town and State)
ds. How long in U. 8., If of forcign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
%

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWER, OR

S.ﬁL 4, COLOD R RACE
s )

ORCED (rile thp word)

SA'. 1F MARRIED, WIDO DIVORCED
HUSBAND oF
(OR) WIFE oF
v /|
6. DATE OF BiRTH (MONTH, DAY, AND YEAR)

7. AGE ONTHS

8. Trade, profession, or part:{ml.lnr

kind of work done, as spinne;
sawyer, bookkeeper, ete..... 5 ...

9. Industry or business in which

work was done, a8 silk mill,
saw mill, bank, ete. o

10, Date deceased last worked at
this occupation (month and

11. Total time (years)
spent in
oceupation....

CCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)...... &8 ¥ L
(STATE PRGOUNTRY) iy

o T

13. NAM

A7 7
PLACE |S(:IT‘I'GJR TOWN)... / J

OR COUNTR )
\ 4

14. BIRT
(sT{

15. MAIDEN NAME

16. BIRTHPLACE (C1TY OR TOWN).... 4.
(STATEORCOUNTRY),

L
}
17. INFORMANT._JNA 4
(ADDRESS).,

18. BURIAL.

' MOTHERI FATHER

ATIQON, REMOVAL

21, DATE QF DEATH (MONTH, DAY, AND YEAR) !E % 5 2 . 1g£
zz.%{l/HEREBY CERTIFY, That | attended deceased from
. 197,

f Death is said

.

to have occurred on the date stated above, at...[.d. .,
Th, cipal canse of death and related cpuses of importance were as follows:

Daote of onset

ame of operation
‘What test confirmed diagnosia?

3. If death was due to externsi causes (violenee), fill in also the following:
Accident, suicide, or homicide?.... ... Dateof injury....
‘Where did injury oeccur?

{Specify ity or town, county, snd State)
Specily whather injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury.

24. Was diseane

in any way related pation of d







