WRITE PLA'!LY. WITH UNFADING INK---THIS IS A PFMANENT RECORD
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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. PLACE OF DEATH
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Clty........ s i L SENTTL A ALt

2. FULL NAME..... . == 2700

Registration District No...
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(a} Residence, No.
(Usual place of abode)

Length of resldence in ¢lty or town where death occurred 3 7 ¥yra. + mos.

0!
ds. How long in U, 8., if of forelgn birth? mos, ds.
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3 5?‘-; ";%QRACE . g',“;:E',;E-E",;";‘,‘,,“,‘!F;g-t‘g’;”g;',ﬁ,‘,’- 9% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jau 14 .1032
d £ £ U 22, EREBY CERTIFY, TlthI attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 't", 19.3.1-
(OR) WIFE OF - Tlas / ... 193 % Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sﬂz/ugq, 2, /5 é 3 to have occurred on the date statdd above, st... . J..... ?m ) '
7. AGE YEARS MoNTHS |/ D“-’..;l " LESS thon 1 The prineipal eause of death and related causes of fmportance were ns follows
68 /2
8. ’I‘r:idaa p{o!esiitz!n. or pm;nm;;lar
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'; 9, Industry or business in which
o work wns done, as sllk mill, a I ;
3 BaW MEL BARK, BLC.......oiieeci e rnrae st e st s seme s mennemne s sste] )
§ 10. Datf dmedulaat( wn:-rltxﬁd n& 11. Total utnt:e {mﬂ) A
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12. BIRTHPLACE (CITY OR TOWN)-’G Ttoademmzen || {7 T T T
{STATE OR COUNTRY) &Mm{cf / D
r L | £ (R
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« -
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T | 23. If death was due to external causes (violence), fill in also the following:
W {15 MAIDEN NAME L 2111 Accident, suicide, or homicide?............ e Date of Infury,.....oeey 1900000,
[ n ‘Where did injury oceur?.............. R e
g 16. BIRTHPLACE (CITY OR TOWH) y ury " ety ity of twwn, county, snd Htate)
(STATE OR COUNTRY) Y d'f Specify whether Injury occtirred In industry, in home, or in public place.
17. INFORMANT.... Pl
{ADDRESS} Manner of injury
——-—-__-'d
18. BURIAL/&I&F’ION OR R?OVAk Nature of Infury.............covnimvrrreecieenas
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