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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Residence, Ne. Q\ A) Ward.
(Usual place of abode) S [/ (If nonreaident, give tity or town and State)
Length of residenee in ity or town where death occurred - yrs. mos. ds.  Howlengla U, S.,If of foreign birth? ¥I8. mes. ds.

PERSONAL AND SﬁTISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH {MONTH. DAY, AND YEAR) 7’—-‘3 6 — ,1937
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5A. [F MARRIED, WIDOWED, OR DI VORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, Amfén)

4, COLOR RACE | 5. SINGLE, MARRIED. WiDOWED. OR
ORCED (wrije the )fnrd)

27, to
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to have accurred on the date dfatod sbove, nt£. 3.2, fin.

7. AGE YEARS MONTHS
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The principal eanae of death and related causes of importance were sa follows:
Date of cosct

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in which

work was done, as eilk mill
saw mill, bank, ete.

10. Date deceased 1ast worked at
this pccupation (month and
year)

OCCUFPATION
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7,
. BIRTHPLACE (CITY OR TOWHN) ..o
(STATEOR COUNTRY) _ »
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E * ] Name of operation..... 2. 5% Date nlhm
< | 14, BIRTHPLACE (CITY OR TOWN)...ccorowersccnerr e gl ] ‘What test confirmed dmgnnlu?W ‘Was there an autop-yr..?zg...
L (STATE OR COUNTRY) ‘ I
™ _E @r‘/ 23. If death was due to external causes (vlofence), fill in also following:
g 15. MAIDEN NAME N )@ Accident, suicide, or homicide?.../«®r2TL....... Dato of injury../&f2#%{..,19........
e Where did injury oeeur?... 22
g 16. BIRTHPLACE (c!TY OR TOW) oy o {Specify city or town, county, and Stata)
(STATE OR COUNTRY) Specily WhW in industry, in hotne, or in pnblic place.
)
17, INFORMANT. . A
{ADDRESS) Manner of injury.
18. BURIAL, CR Nature of injury. W

24, Wan di tion of &

jury in any way related to
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If so, specify.....
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