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7 CERTIFICATE OF DEATH ¢

1. PLACE OF DEATH

(%) Residence, No...cd-.).
(Usual place of abode)

Length of rexidence in city or town where death occurred /‘j TS,

Registrallon District No.. / ff File No
Primary Registration District Nag‘()[ ............... Registered No....é ...................................

(If nonresident, give city or town and State)
ds. How long ia U. 8., If of foreign birth? yIa. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torite the word

21. DATE OF DEATH (MoNtH, oav.axo vesr) /= 5 LS

2, 1 HEREBY CERTIFY, ,That I attended deceased from

. IF MARRIED, WIDOWED, OR DIVORCED
~HUSBAND OF  ~—~—

(QRWIFEOF | . . - 'y

L

DATE OF BIRTH (MONTH, DAY, AND YEAR)

....................... 1938, oSBT 2 WRET
Ilastsaw h"’ auveong-""’ s -2 1978 . Deathissald

. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
-

AGE YEARS MONTHS Uoars

2 % g

It LESS than 1

SO O TSRS

OCCUPATION

8. Trade, profession, or particular
kma of work done, as spinner,
sawyer, bookkeeper, otc..............

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

saw mill, bank, etc.

10. Date deccased last worked at
this oceupation (month and

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

13. NAME Ve omdd YT OOl
1

te have occurred on the date stated above, u-Z ...........
The principal canse of death and related cauzes of importanco were as follows:

Date of onsel

Name of operatio
‘What test confirm imeain? )

14, BIRTHPLACE (cITY onTown)”.,.k&.CL.u—.W""J
(STATE OR COUNTRY) e e 0

MOTHER | FATHER

15. Matpen NAME Nd g onn b ATaee (D anih

23. If death was d% to external causes {violence), fill in also the following:
Accident, sufeide, or homicide?.... L h........ Date of I0fUry......ccssann 19,

16. BIRTHPLACE (CITY OR TOWN).., (?.
{STATE OR COUNTRY) N

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

item of information should be carefully supplied.

1

35

Where did Injury 00CUTT...decmrmrp et
"(Specity city or town, county, and State)

Specily whether injury oecurred in industry, in home, or in public place.

. INFORMANT.....
{ADDRESS}

N BUF!IA.LEREMATION. OR REMOVAL
PLA

rm—r—

Manner of injury.
Naturs of injury... ==

N.B.—Eve
CAUSE OF

Bl L Aylla

. UNDERTAKER

{ADDRESS)

3

., FILED. ga_,u,l,_é_. 19, o), )]

24. Was diseass or injury in any way related to occupation of docuaedfn-o
I xo, specity. ey
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