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. Exact statement of CCCUPATION is v&ry important.

. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied
CAUSE OFr{)EATH in plain terms, so that it may be properly classified
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2. FULL NAME.... =534/

(n}) Residence, No......
{Usun! placo of . ty or town and State)
Length of restdence in city or town where death occurred yra. da. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE

Lot | A

5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH.DAY,ANDYEAR) P~ Z T~ 193 F

%ORVCEB_('wrﬁ the word)

.SA. IF MARRIED, ¥/IDOWED, OR DIVORCED
HUSBAND OF
(0R) WIFE oF

...... Y D . |

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) & —/ & ~ /7 2 14

7. AGE YEARS MONTHS DAYs

v 7% / r3 S

If LESS than 1

P

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

8. Trade, profession, or particular el s
kind of work donte, as aplnner, Mﬁ /
sawyer, bookl » €t =

saw mill, bank, etc

10. Date decensed lost worked at 11. Total time (years)
t.his)nccupation (month and spent in
year)........

OCCUPATION

S

BIRTHPLACE (CITY ORTO \1 "
(STATEORCOUNTRY) . /1

13, NAME

14. BIRTHP E {CITY OR TOWN}

Name of operation

15. MAIDEN NAME 4/
r3

22, Il HEREBY CERTIFY, That I attended deccased from

Zn2& 1l

93/2 Death i said
to have occurred on the date stated above, at” /.7 .
The principal cause of death nnd related causes of importanco were a8 follows:

Date of onset

‘What test confirmed dingnoais?,

(STATE OR COUNTRY) 9

16. BIRTHPLACE (CITY OR TOWN), &) ¥{oS220

MOTHER | FATHER

(STATE OR CQUNTRY}

17. INFORMANT . ...
{ADDRESS)

23. If death was due to axternal causes (violence), fill In also the following:
Accident, suicide, or homicidel.........coomvrrvrnrennne Date of iDjury......occsnviuna. .19
Where did injury oceur?,

(Specily city or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in public piace.

Nature of injury.

Munner of injury

I 8o, specify............... Q ..................
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