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CERTIFICATE OF DEATH

7/} 3573

RBegistration Districi No File No.

Primaey Regtstration District No. 3. I D Registered No
St. Ward)
) -, -

(a) Residence, No. St., . Ward.
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ra. mos. ds. How long in U. 8_,If of foreign birth? . mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX . C°’-°R§ RACE | 5. ScLe MARRIED, WIDOWED.OR [ 21, nA'rE OF DEATH (MONTH, DAY:AND YEAR) }'-&,. £ 4 150 ¥
».iag.‘ e %@A,_ . | HEREBY CGERTIHY, Bt I sttendod deceased from
S F wammieo wiooweo,orolvorces | (g ' ,‘&4{ .......... ! 193.{, R, ST 5. ST 7 4

(or) WIFE oF g/ 1 Y......193%. Deathissaid

6. DATE OF BIRTH (MONTH, DAY. AND stated sbove, atd s ¥ A m.

7. AGE YEARS MONTHS DAYS pal can,se of death and related causes of impomneo were aa follows: follows:
g | /0 ' iy

8. Trade, profession, or particul

Idnd of work done, as spin. .
BAWYET, bookKeeper, eLe. gl A il rreraees

9, Industry or business in which
work was done, as silk mill,
saw mitl, bank, ete

10. Date deceased last worked at

T g et wid

. BIRTHPLACE (CITY O
(STATE OR COUNTR

OCCUPATION

L

14
¥
E 14, BI(RTHPLACE (ciry SR 'row there an autopay?
STATE OR COUNTR ~

* z 23, II death was due to ca (violence), fill in also the following:
? 15. MAIDEN NAME Aﬂ. Accident, suicide, or homicide?....... ﬁ ........ Date of injury.... s 18,
[ ‘Where did injury occur?.
g 16. BIRTHPLACCEO EJCIT; $R Town)/ [ — (Specify city of towh, county, and State)

(st /8 g Specify whether injury occurred in industry, in home, or in public place,
17. INFORMA

Manner of injury
Nature of ipjury

(ADDRESS) Y " F

24. Was disease or injury in any way related to

‘N. B.—Ever%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. Exact statement of OCCUPATION is very important.
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