ATION is very important.
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File No
Registered No 6‘4 /.
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o
(n) Resld , No 8t., Wnrd -
(Usual plnce of abode) (II nonresident, give city or town and State)
Length of restdence Ln city or town where ocenrred ———yT8. 7 mos. +——ds. How long In U. 8., if of foreign birth? ¥rs. mos. de.

o

It

PERSONAL AND STATISTICAL PARTICULARS

g,f MEDICAL CERTIFICATE OF DEATH

. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
VVZ‘/& DIVORCED {write the word)
) { ?E‘ 1 AN B Q.f

5A, IF MARRIED,

LA WS- POy /e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ly S— [Fb 3

7. AGE YEARS

y

MonTHS (A

I LESS than 1

70 / z'__. dng, coereee

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner, (.
sawyer, bookkeeper, ete.............. =7

9. Industry or business in which
work was done, as silk mlill,
saw mfl), bank, ete.....cocccevninrennnne.

10. Date deceased laat worked at
oocupntion (month_and
L Ry q.?(? ......................

-
(3

7F— / /
. BIRTHPLACE {CITY OR TOWN),

(STATE OR COUNTRY) 1

-

S

| 13. NAME

14. BIRTHPLACE (CITY OR TOWN) = g

LD w

MOTHER | FATHER

(STATE OR COUNTRY)
WW /

15. MAIDEN NAME

21. DATE OF DEATH (wonTh, oaY. ano vear) (Laxer ‘L 143

I HEREBY CERTIFY, I gttended deceased from

to have occurred on the date stated abfive, at......; Im
The principal cause of death and relsted causes jof idiportance were as foliows:

Daie of onsel

S
< Name of OPePaAtion....cvccovereveccreermncrmreanasmsmrreassessnrec cns Data of.......
" What test confirmed disgnosia?... ... Wasa there ap autopsy?..
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Acclident, sulcide, or homicide?... Date of injury..

16. BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTRY) £/ sl

-
~

. INFORMANT. ,76— %w

* _{ADDRESS) Wi

18. BURIAL, CREMATION, OR REMOVAL (/

PLM‘FO

-;ganner of injury

19. UNDERTAKH!.-...J............ (0 Yoo

(ADDRESS) AV p

N. ﬁ.—Evefy item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exactstatement of

2. Flenj’.’i\?M 193.\5’.2,? Z

‘Where did injury occur?.

(Specify eity or town, county, and State)
Specily whether injury ocewrred in indastry, In home, or in public place.

DNature of injury -

24. Wuduenuorhuwyin ¥ related to tion of & d? V\’U
1t no, specify.
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