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1. PLACE OF DEATH ' 79X
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Township ,.
Clly...,é
2. FULL NAME..

(a) Beddence, No........... [, .
(Usmtzal place of abode) (If nonresident, give city or town and State)

Length of residence In clty or town where death ocenrred yro. mos. ds. How long In U. 3., If of foreign birth? yro. maos. ds.

MED'ICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

4—1;4/61./ prtider

5. SINGLE, MARRIED, WIDOWED, OR ~
DIVORCED (1zrite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¥ Y g - 2 .19

5A. LIF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF

{OR) WIFE oF

%M_/ . I HEREBY CERTlFY.% I atténded deceased from
- - zc;]a,,«/ 3 Zo . Do, i 1932

6. DATE OF BIRTH (MOKTH, DAY.ANDYEAR) ey [/ F. /G 9'

7. AGE YEARS MONTHS Davd 1r LESH than /]

OCCUPATION

8. Trade, profession, or particular
kind of work done, ns gpinner,
sawyer, bookkeeper, ote

% ), { ............
d

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased laat worked at 11, Total nma
this oecupation (month and 1// apent ln
year)...... . occupation

Il

. BIRTHPLACE (CITY OR TQWH)............ .Z

(STATE OR COUNTRY) NLr e emmt s

13. RAME /6 AL - % a‘ffﬁw“ Name of operataon,..gvtf .....

14
u
< | 14, BIRTHPLACETEITY OR rownW What test confirmed dtngnmm .. -Gk
[ { STATE OR COUNTRY) ¢
x 5 23, If death wasa due to externsl causes (riolence), fill in also the following: -
% 15. MAIDEN NAME Accident, suicide, or homicide? Date of infury....cconvcsiniens » 190
[ Where did injury occur?
g 16. BIRTHPLACE (CITY on 'rowu) ...... ._Zm‘..-ﬁf—-d jid (Specify city or town, county, and State)
- ~{STATE OR COUKTRY) o P D ‘8pecify whether injury oecurred (o industry, in home, or in pubiic place. P

. INFORMANT .

{ADDRESS) Manner of injury

. UNDERTAKER

. BURIAL, CREMATION, OR REMOVAL Nazture of !
ShguTion. R vt~ U _ Yag([palf Numeatioiuy _ ;
PLACE 4| 24, Was disesse or infury in any way related to pation of 4 d?

1f &0, mpecily.
(ADDRESS) 4— ds, e N (Signed)
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