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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 85
/{ county... BRCHADRAD...oorn Reglotration DISEIEt NO...cov.cereeeresnegorecs s
= o’ Township.......... 1001
. ; ag.....S4s¥Josah. ... s
P amue race
o2 2. FULL NAM zs ............... 1 G ....................................................
= (8) Besldence, No... 0210 Waghington =~ T Ward.
= (Usual place of abode) (If nonreaident, give city or town and State)
"ﬁ) Length of reefdence in city or town where desth eccurredl B ¥ra. mos, - ds. How long in U. 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '/?’FIEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g‘,’\‘,g',;ik',',";f,“,'ﬁ‘}t‘{,'.‘““"m“," oR 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  May 30, 1933.1
Male hite Divorced /1| HEREBY CERTIFY.;hat I attended deceased from
4. IF MARRIED. WIDOWED, OR DIVORCED (AL L. 1937, wl Aty A 1933

(OR) WIFEOF  Tdg M, Grace Iast 8aw Bt q.u alive onMﬂi-?X. s gy 19. 3.7 Death is said

5. DATE OF BIRTH (MoNTH.DAY,anDYEAW) LY 10, 1668 to have occurred on the date stated above, atl” . am.
7. AGE YEARS MONTHS DAYS If LESS than 1 rincipal eause o‘r death and related causes of impdrtance weofe as follows:

65 1] day, ...

8. Trade, profeasion, or particular
ldod of wark done, as spinner,
sawyer, bookkeeper, etc.._........
9. Industry or business in which
work was done, as silk mill,
saw mlill, bank, 8te........cocvemnmeccrennae

10. Date deceased last worked at 11, Total time (years)
th—")"“c“l’“ﬁ"n (month and spent *at Other contribulory causes of importance:
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B { 13. naME John E. Grace G E—
E OUnkrown hLame of operation........... IIJ Date of...& i,
< | 14. BIRTHPLACE (CHTY ORTO " What test confirmed disgnoaia?l, th topsy 1. L.
by it m&mn WN) Trdiata ! {1/ Fah there an autopey?.. Z(S)
23. 1f death waas due to external causes (violence), fill in also tha following:

E 15. MAIDEN mfrances E . Stirﬂs Accident, suleide, or b telde? Date of h]mé/
i Unknown Where did injury oceur?

& || 9 16, BIRTHPLACE (cITY OR TOWN) ury

| & (STATE OR COUNTRY) THATETE

ty
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMAN‘lLirB. W H. H°11°wall .............................................. &r./' - :

(ADDRESS) A21b
. BURIAL, CREMATION, OR REMOVAL

ME_MIMIM/MEJMPH&EQ_
'“"Dm“ming’"ﬂttr"ﬁ L .C

(ADDRESS)

. FILED..é“—]/\ 1929 ............

WRITE PLAINRY, WITH UNFADING INK---THIS IS A PE
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