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(a) Regidence, No.... &b 1.... 6
(Usual place of abode)

Lengih of residence In city or town where death occurred mos.

yra.

(I nonresident, give city or town and State}

ds. How long In U. 8., If of farelgn birth? yrd. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
_msle white merried
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND
owwreor Hattie Aberson

6. DATE OF BIRTH (mowmv.oav.anovear)llagy 22 1875
7. AGE YEARS MONTHS DAYS It LESS than 1
day, ...l hra.
63 7 1 (] min

8. Trade, profession, or parti

21. DATE OF DEATH (MOKNTH. DAY, AND YEAR) /A= 23~ 3%
22. I HEREBY CERTIFY, That I attended deceased from
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cular
swyer, baokkeeper, o D281 gmIO T

+ 9. Industry ‘or. business in which « . P T
work was done, as dlk mfll, ftgng ¢l ot hing

saw mill, , 6te.
10. Date deceased last worked at

QOCCUPATION

11. Total time %e’ars)

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

this cccupation (month and spentjaths,
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12. BIRTHPLACE (CITY ORTOWN). ... ... P 1\
{STATE OR COUNTRY} I{thuanis Vi
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= (STATEOR CO{IHTRYJ Lithuanis/
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.inFormant. Hillard Aberson
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s 193 Death inmaid

to have occurred on the date stated above, nt...."..:f-ﬂi.m.
The principal cause of death and related eauses of importance were as follows:

P Date of onset

1last saw h.a7%m, alive on b3 M —

Name of operation

What test confirmed diagnosis?.
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23. If death was due to extarnal causes (violence), i in nlso the followizg:
Accident, suicide, or bomicide?.........ccoeeevevveneene Date of Injury.....cooeenneee J19...,
Where did injury occur?

(Specily city or town, ooxﬁ;ty, and State)
Specily whether injury occurred in Industry, in home, or in public place.
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