CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporuwa.

LZ22AUG 14 199

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

1. PLACE OF DEAT -’ Q’ 2(5204
S ¢) County.... / Registration Distriet Nou.u.vwvwreorrion é File No. .
o Township 2, .\ IRy . ". ¥ Primacy Registration District No....éiﬁ 3. Registered No......... R0 4

Chty. oo A

2. FULL NAME 4

{a) Resldence, No.
(Ususl plaee of sbode)
Length ef residence In city or town where death occurred

(II nonresident, giva city or town
ds. ow long in U. 8., if of foreign birth? yra.

d State)
“Tibs. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH"

3. SEX 4, COLOR OR,RACE 5. SINGLE, MARRIED, WIDOWED, OR
W ’ DIVOREED (write the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) w 24 —) 93

7. AGE YEARS Months {/ Davs |1 LESS thad1
day, ... ra.
v Nl R i
8. Trade, profession, or particular
z kind gf work dono, n]:s spinner, /_ weleed T
[4] BAWYET, BOOKEGEPET, BLC. .. noeeeeremee et shiminimiamen s e st s s
E | 9. Industry or business In which Y
ﬁ work was done, as eilk mill, "/
> saw mill, bank, ete.
Y| 10. Data decensed last worked at 11.- Total timo (rears)
8 this occupation (month and - spent In t
year)........ occupation.
12. BIRTHPLACE (CITY OR TQ n)m A, [PPSR AN V. 4 Wp—
(STATE OR COUNTRY) /}”
14
W | 13. NAME ( OM—L
=
o | 14. BIRTHPLACE (CiTy ORTOWNY._ LM
k (STATE OR COUNTRY),,
14 .
W | 15. MAIDEN NAME (QQJU\A—L W..
5 [7)
O | 16, BIRTHPLACE (CITY ORTOWNY Aoy . ('6;71’&
3 (STATE OR COUNTRY}>

Mﬁ’%séi

21. DATJ OF DEATH (MONTH, DAY, AND YEAR)

ruu}ee were 28 follows:
Date of onsel

Date of

Name of operstion

‘What test conﬁr%ned dingnoaia? ‘Was there an autopsy?..............
28, If death was 3ue to external causecs (violence), fill in atso the following:
Accident, suicide, or o feide? Date of injury...........ooienn. 219
‘Where did injury occur

{Specify city or town, county, and State)
Specify whether injury Wed in industiry, it home, or In public place.
.

17. INFORMANT..
(ADDRESS) Manner of injury N,
15. BURIAL, A Nature of injury S .

. f 71— 28 W36

H

/24. ‘Wan diseass or injury in any way related to pation of d

19. UNDERTAKER
{ADDRESS)

g/
20. ﬂu:ﬁM.'&.b.:...

’ - r s







