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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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[1, BUREAU OF VITAL STATISTICS
. e - CERTIFICATE OF DEATH

2 ig{:&?} Registratlon District No... 92/;,

Primary Reglistration District No....%.. '1 9

Qe ORDED 5o 10 s Novm

7 V '

2. FULL NAME Kunlgunda.Blegsl

(s) Residence, No . St Ward.
(Usual place of abode) =7 ’
Length of residences in clty or town where death occurred 83m mos. ds. How long In U. 8., if of foreign birth? yra., mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
_Famalae | White Widow

21. DATE OF DEATH (MonTH.oAY. Ao vear)  P'ab. Bt h. .id@

5A. IF MARRIED, W|DOWED, OR DIVORCED
HUSB.

omwirEor  fdam Flegfel

....... L0420

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) Nk . 7+ h 1854

7. AGE YEARS MONTHS Davs If I.ms than 1
........... Ara.
83 3 ) 28 ................ min,

8. Trade, profession, or particular
ind of work done, a8 spinner,

9. Indnetry or busineas in which
work was done, as silk miil,
saw mill, bank, ete..... .. e e

10. Date deceaned last worked st 11, T-otnl time (years)
this occupati spent in t
occupation.... -y i‘fﬁ

QCCUPATION

ﬁl:vyer, bookkeepzzr, et HQU.S .\ if [ )

. Other coniripitory canses of importance -

BIRTHPLACE (CITY OR TOWN)...... L]'EL

E%l;ﬁook MOao .

_— M&JMM

2 | HEREBY csn‘nrv.y I attended deceased from

to have occurred on the date stated above, at...... lA.m
Thse prlncipal €ause of death and related causey of u:nportance were as follows:

(’ M %z Z Date of onset

Name of operation
‘What test confirmed di ig?

1

> {STATE OR COUNTRY)} Ca ounfy- {‘}
§ u.mame  Frederick Rockelman
% | 14. BIRTHPLACE (ciTv or ToWN) {

L {STATE OR COUNTRY) Oarmany | =
[ L4
u |15, marpen name BaTrbars [
E Germa Y
© | 16. BIRTHPLACE (CITY OR TOWN) any
z (STATE OR COUNTRY)

-
-t

(ADDRESS) A hman

18. BURIAL, CREMATION, OR REMOVAL

PLA T w2 L2 SAQ ... 1]

. INFORMANT........ I\.‘II‘.I' ¥rad.n X]’egalnm“m

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........ccoee.e........ Date of injury....c...coeeeeeee.. M §:
‘Where did injury occur?.

(Specify city or town, county, and State)
Speelfy whether injory occurted in Indusiry, in home, or in publlc place.

Manner of injury.
Naturea of injury. L tverernrescaaem e sennarmean e ntat e aeny

24. Wnsduaasaormjuryinunywayr" ‘to pation of d d? m
1{ a0, specily

(sigmen. (1 Mﬂ /C /4 W w .......
, (’; :% (Addres)........ / ,MM\( . h’-ﬂ-
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