CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Length of residence In city or town where denth occurred yra. mos.

(I nonresident, give city or town and State) |
ds.  How long tn U. S., If of forelgn birth? ya. "% mos. s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR QR RACE
3 {

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (worile word)

5A. F MARRIED, WIDOWED, OR DIVQ)
HUSBAND oF
{0R) WIFE of

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

7. AGE YEARS MONTHS

g4 1 7

8. Tradle, ;;o{emion, or partfcuhr
kind of work done, as spinner,

9. Industry or business in which
work was done, as silk mill,

sawyer, bookkeeper, ete...............

saw mill, bank, ote,

10. Date deceased [est worked at
occupation (month and

OCCUPATION

11. Total time (yezrs)
spent in t.

occupation

S

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME —_—

14. BIRTHPLACE (CITY OR TOWN)
(STATE ORCOUNTRY) o -

15, MAIDEN NAME

16. BIRTHPLACE {(CITY OR TOWN)

MOTHER | FATHER

(STATE Qft COUNTRY)

17. INFORM
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18. BURIAL,
PLACE

14. UNDERTAKER..
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) [/ Z.c€¢7 4 s 4
~ W
22, 1l HEREBY CERT?Y, That I sattended dmdn??

7 A
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to have occurred on the date statad above, at...................
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o A -
P4
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ra
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N
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Name of operation Date of.
What test confirmed diagnosia?.............ocoeeee.n...... Was there an autopey Tt
28, If death was due to external causes (vlolence), fill in alsc the following:
Aceldent, suicide, or komicide?..........ccccvvinininen.. Date of INJury.....o.ee.ceecveen 2 19
‘Where did injury oceur?

(Speci{y city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Mzenner of infury.
Nature of injury..../

24. Was disease or nj}-y in any way rﬁ%wt de’maedr/{f'

If so, Ipel:ify .., ! ...........
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20. FILED. 5.53_92. - 139 .




o

PR

REEEWED
Diglrict Health Officer No. 7

Dictrict Fl!o Numbor. Z_-.3 ?._-.../.. 7 j 7
Date Filed _-.7__--_.7_--4_{1-- }




