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Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIYORCED (toriie the word)

21. DATE OF DEATH (MonTs, oav, ann v 3 Zadetd ) /b .19
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Male White Married
SA.IF M’:GQIBE:.N\;Igg\TED. OR DIVORCED
(orRywiFEer  Pearl Graham

22 1 HEREBY CERTIFY, Thot I attended deceased from

6. DATE OF BIRTH (MonTH,pav.anpvear) December 24 187

7. AGE YEARS MONTHS DAYS

b1 9 y Y5

If LESS than 1

8. Trade, profession, or pardclinr
kind of work done, aa spinner,
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work was done, as silk mill,
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10. Date deceased last worked at 11, Total time ({
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15, MAIDEN NAME Sarah Caster

23, If death waa dua to ex
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MOTHER | FATHER
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