AGE should be stated EXACTLY. PEYSICIANS should state
Exact statement of OCCUPATION is very important.
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Length of residence In city or town where death oecarred yrs. nios, ds. How long n U. 8., i of forelgn birth? yrs. mos. ds,
=T
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2. DATE OF DEATH (MONTH. DAY, AND YEAR) WJ 193

o

W DIVORCED (wrife the word) )

5A. IF KARRLED. WIDOWED, OR DIV y
oF
(OR) WIFE OF / ﬁl‘é\ J R etldnmen)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

27 /879
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kind of work dotte, es spinner,

sawycr, bookkeeper, ete...........7 et o A e S
9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at
l:.h)occupatlon (month and

ears)

11. Total time
spent in t!

OCCUPATION

5

BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY}
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14. BIRTHPLACE (CITY O
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MOTHER| FATHER

i/
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17, INFORMANT . £
(ADDRESS)
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19. UNDERTAKER..... Sl /. 2000
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...... ? Death ia epid
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23. If death was due to external causes (vlolence), fill in also the following:
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M
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Natere of injury,
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24. Was disease or injury in any way related to cccupation of deceased?.......or...-.
If 9o, specily.
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