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2. FULL "NAME.. s
(a) Residence, No./.......... 8t WATAL e s s e
(Usunl placesof abode) 3 xt nunrmidmt, givo city or towno and State)
Length of residence Iz city or town where death occurred yra. —-mos. ~da. How long in U. 8.,1f of forcign birth? Frs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.9 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
b‘- Z . . DIVORCED (wrile the word)
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6. DATE OF BIRTH (Morrm DAY, AND YEAR) —

7. AGE YEARS Months Y DAYs If LESS than 1
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8. Trade, profession, or particular
kind of work done, as spinner;

sawyer, bookkeeper, etc

9, Industry or business in which

work was done, aa silk mill, —

saw mill, bank, ete

10. Date deceased last worked at
occupation (month and spent in
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MOTHF.‘Rl FATHER

=
-
3
I
n
L
o
m
I
3
o
El
g

14, BIRTHPLACE (CITY OR TOWN),5 /N
{STATE OR COUNTRY)
——
15. MAIDEN NAME LA Accldent, sulclde, or homicide?

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Oc L1939

2. HEREBY CERTIFY, That I attended deceased from
Jul;z A3 L1939, te... . 189

Itasteaw hOT. . ative onoctng ' 1939 Death is said

to have occurrod on the date stated above, a‘l‘g.....A.w ..... m.
The prineipal ennse of death and related canses of importance were as follows:

Name of operation.......... H One ...................................... Date of..coovvicnicrcsiinnns
What test confirmed dmznomuCI.inic\al Was there an autopay?...... NO.

23, If death was dus to external causen (violence), fill in also the following:

16. BIRTHPLACE (CITY OR Ti

{STATE OR COUNTRY) M WMW

17. INFORMANT 202 é’. ...-___.

(ADDRESS) -~ S Pla

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

15, UNDERTAKER:
(ADDRESS)

Where did infury occur?

(Specify city or town, county, and State)
Specify whether injury oeeurrod in indastry, in home, or ic puhblie place.

Manner of injury........
Nature of injury,

24. Was diseaso or icjury in any way related to ¢ pation of d d? IIO L]
1{ so, specify. " }
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