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CERTIFICATE OF DEATH

1. PLACE OF DEATH. 7,

Ll 4
.7/ Registration Distriet No..... 7 lj— 4 File No. 7 b 3 7
Primary Regisiration District Nl LT L. Réigistered No.
. . st
(A5 TD, /. -
2. FULL NAME.... sl e 111
{a) Resld No. St., Ward. 7
(Usmzal place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where desth occurred yr8. mos, da. Howlongin U. 8., u’ of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. ;éERTIFICATE OF DEATH
3. SEX g 4 COLOR OR RACE | 5. B A haardy " || 21. DATE OF DEATH monﬂ DAY, AND YEAR) 19

w.

SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

HEREB‘jCERT[F‘Y
7A/{iw_m-4 - 1987 to

(OR} WIFE OF

7,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J
1. AGE YEARS MONTHS

DAYS

;

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

8. Industry or business in which
work was done, as silk mill,
saw miil, bank, ete,

10. Date deceasod Iast worked at
this occupation (month and

11. Total tim
o-pent;gh gare)

OCCUPATION

&

BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

13. NAME "7

14, BIRTHPLACE (CI'IYY.;RTOWN)......./ S

Ilastsawh..........

tohaveoccnrredonthe‘dlte““lbova,nt m
The principal cause of Qeub and related causes of importance were as fol],

{STATE OR GOUNTR bz
TFLALL

16. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

> >4
17. INFORMANT...... mmwm

{ADDRESS)

Y
23. If death was dus to externs] causes {violence), il in also the following:
Accident, suieide, or homicide?....\....oon....... Doteof injury s 1D
Whers did Injury ooour?.... ...}

34 eclly city or town, county, and State)
Specify whether Injury oceurred in , in home, ot in publle place.

Manner of injury \
Nature of injury.

18, BURIAI#RE-!AT N, OR REMOVAL
PLA

5
19. UNDERTAKER 77/]’)11 -
(ADDRESS)

ATE_.Q?-" j.? 3_‘2

2. FtLED.eZ__‘ ............. I!fjf L‘? - 47%%
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