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3. SEX 4. COLOR OR RACE

M Wt (TE

5. SINGLE, MARRIED, WIDOWED, OR
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ /{

22, I EREBY CERTIFY, Th?/l attended decensedffrom
.......................... L s 198 7. to. 1937
Tlastaw hmﬂlva on.. / , 18 ‘5 ? Death is said

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

Diate of onset

8. Trade, profession, or particutar
F 4 kind of work done, as spinne:
0 sawyer, bookkeeper, ete.
3; 9, Industry or business in which
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=] saw mill, bank, ate.,
8 | 10. Date deceased last worked at 11. Total time gem)
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w { STATE OR COUNTRY)
T . P 23. It death wan duse to externs! causes (violence), fill in also the following:
4 | 15. MAIDEN NAME \/l - W4 .E"T‘ a @E_LZS_ Accident, suicide, or homieldeT.........omecoeee... Date of injury.... T
| Where tbd injury occur?.......
g 1s, BE(':TT:{T?B'}QCCEOEJQNTRT? OR TOWN)... U N~ {( {Specify city or town, county, snd State)
e’__‘3__,)..-« Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT ..., 1 £ .I 5 ( U’ c £

{ADDRESS) ﬁ R A X/ ¢ &L a. Magner of injury.
16. BURIAL, QREMATION, OR GVAL Nature of injury.,... ...,

< + el

/-%& EME (L DATE , ? = “3“ 24. Was disease or injury.in any
5. UNDERTAKER..... J=. A T L. &8 = 12| || 1180, specity.

{ADDRESS) I { -

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION s very important.
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