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* Registration District No...

2. FULL NAME

(a) Resldence, Ne... N/
Ususal place of abode) (X aonresident, give &ty or town and State)
Length of residence In city or town where teath occurred 0 8. 5 moa. 4 ds., How jong In U. 8., If of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

%ﬁ,‘%}g}?ﬁﬁ? OR || 1, DATE OF DEATH (NONTH, OAY. AND YEARY/ S £ A1 / T 3¢

jx

/M/& 22 ! HEREBY CERTIFY, PHat I attended deceased from

2 R i W E R AN 7 2= S
(OR) WIFE oF A/i/mhﬁfw Ilastaaw hoeleLaliveon.. ’

/ .19 s 7 Death is onid
s. DATE OF BIRTH montn.oav. a0 ven) (F AANL /T, /& 63| to bave cccurred on the date stffed sbove, at

7. AGE YEARS MONTHS C/ DaYs If LESS than 1 || The principal cause of death and related cuuses of {mportance were as [ollows:

75-p // ) day, hra. Date of onsed

8. Trade, pruiesaion. or particular
kind of work dotie, a8 lplnnet.
sawyer, bookkeeper, etc..

9. Industry or business in which
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saw mill, bank, ete..........

# .f

10. Date deceased last worked at 11 _Tot«ul tima 9 0

this occupation {month and apent in Other contributory caunses of importance: e
VEITY oviris aras srrmeses thomsissnontssonsnsepgenssatatssiinas accupannn .....
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. BIRTHPLACE (CiTY OR TOWNY.

Where did injury occur?........ Sl

16. BI(RJPTIEIBARCG‘:O(CMSRTONM) ..... 0 e O A P g B S B (Sbecify city or town, vounty, and Stata)

{STATE OR COUNTRY) MAAZM-:IA{M———— V5 A AT T 2 SO Pt ol ol 5 Pl o Hot Lo 7
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< | 14. BIRTHPLACE (c1ty or Town)... A A 2LA Al 7T - S What test confirmed diag-nom .. Was theru an autopay?.XZe¢...
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& 23. If death was due to exbemu%ﬂulence). fill in alsa the following:
g Accident, suiclde, or homicide?..... /&% 2. Date of Injury.. N | S
|-
]
H

Specily whether injury occurred in Industry, in home, or in public place.

Manner of iniury.m serrensgerasae et sesensene

Nature of injury....

24. Was disease or injury in any way related to occupation of dsceased?.m....

19. UNDERTAKER.)
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