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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryrimportant,

i

35

N.B.—Eve
CAUSE OF

"+ ——

[

%,

2. FULL NAME:

(a) Resid b 1 TOUUUUNUURN B SRR PO .- SN Ward. ‘ B
(Usual place of nbode) (If nonresident, glve city or town and State)
Length of residence In city or town where death oecurred yra. mosa, ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT F DEATH

ez

-
[ 4
2. DATE OF DEATH (MONTH, DAY, AND YEAR) M oL O ,:g; /

3. SkX . | 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i/ DIVORCED m) /
\ YA 2, é'l/HE/REBY CERTIFY, th I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED V4 &
HUSBAND OF M :7 W 4 6- y,/ 19, to....p s da y/ ......... 100
(OR) WIFE oF “—‘QZQ Iiestsaw b 4895, sliveon.......... R /. 20 y.,b, 19......... Death is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) to have occurred on the dnte stated above, n/o"s ,,,,,, m.
7. AGE YEARS MONTHS
8. Trade, profession, or particular
z kind of werk done, a3 spinner,
o sawyer, bookkeeper, etc..............LY]
E | 3 Industry or business in which
E work was done, ns gllk mill,
pe ] saw mill, bank, etc
8 | 10. Date deceased last worked at 11. Total time (years)
8 this oeccupation {month pnd spent In
YOAD) ..o .f lﬁ ................ oceupation......... A2
12, BIRTHPLACE (CITY OR TOWN)......cooocourne. e TR
(STATE OR COUl ) Pa)
E 13. NAME
':_ Name of operation . Date of. .
< | 14, BIRTHPLACE (11 or Town)...{].... o Ldlas Sl M) ||| What test confirmed diagnosia?.........oweccrsseinnss Wes there en eutopey?... 230 .
b { STATE OR COUNTRY) A y
" - i 28'. I danth‘ waa due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homlcida? Data of Injury.......coveeimene s 1%
= Whero did { 0CEurT. o
Q | 16. BIRTHPLACE (cr1v or TowN) __-m”gce ere did {njury peciiy wity ot town, sonnty. and Siste)
{STATE ORLOUNTRY) ] 4 -5 Specify whether injury oceurred in indastry, in home, or in publlc piace.
17. INFORMANT.. , ......................................................

(ADDRESS)

Manner of injury
Nature of injury.

24. Was diseasg or injury in sny way related to occupation of decessed?................
I so, specify P
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