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WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PE_F'IANEN_T 'RECORD
A
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 1 6 '7 9 1

1. PLACE OF DEATH *

Registration District No.
Primary Bez[mu%strict N

..................... No..odTe

{a) Ilesidence,Nn. 0?34//& 2l - ﬂ ................ | S, 6 ........... Ward.

(Usua} place of abode) (If nonresident, give city or town and State)
Length of residence In elty or town where death oceurred 6;0 yrs. mos. da. How long In U. 5., if of foreign birth? ¥ra. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS ”‘E MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. 5‘"“;&”“““,‘52 oo °" || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂa‘/ Jo ~ .13,
//)AJ Z; 2. | HEREBY CERTIFY, Tha}/I attended deceased from
tf Ao T RTEL S’-— ......... 193 =

D
{OR) WIFE OF

Ilastzaw b.(hee... aliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) = /Xj Q? to have occurred on the date stated above, nt? aaﬁm
7. AGE YEARS MONTHS DA;E 4 If LESS than 1 || The principal eanse of denth and related causes of importance were as followa:

....hes.
79 . mio.

8. Tnde: p;ofeuion, or parti
r4 d of work done, a3 spinner,
9 enwyer, bookkeeper, ete.
B | ¢ Industry or business in which
Py work was done, as atlk mill,
=] saw mill, bank, ete...........c0e- |
8 10. Date deceased last worked at 11. Total t.lme (ﬂ""‘"‘) i
[s] this occupation (month and spent in t

year)........ occupation.......cceveienenn | /

12. BIRTHPLACE (CITY OR TOWN), /JW & .......... /ﬁ o |

{STATE OR coumm‘) f
c .......
E 13. NAME "Name of operation
ol L BERTHPLACE Iy oa ToOWN) [/ L p / ?— What test confirmed diagnosis?

STATE OR COUNTRY} !H/] ,f:fx_, /8(4
T 23. If death was due to external causes (viclence), fill in also the following:
'i"' 15. MAIDEN NAME Accident, suicide, or homicide?, . Date of injury.
[ = 2 Where did injury oceur?. R
g 16. BIRTHPLACE (CiTx OR ToWN) o / It Specify city or town, county, and State)
(STATE OR COUNTRY) J MW Specify whether injury oecurred in industry, in home, or in public place.

17. INFORMANT......... (% ........ W ,[a ‘J — o

{ADDRESS) q f Q% & || Manner of injury 4

B / NALULE Of INJUTY oo iceriniaimiiiaiitimeem e iassemees e ceeanemenns e seneers







