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1. PLACE OF DEATH

{Usual place of ubode) (it nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred ¥I8. moa, ds. How long in U. 8., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS “’V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR,RACE | 5. E’,’:,g',;%g}ﬂ‘,‘ﬁg't‘&“ggffpn O || 21. DATE OF DEATH (MONTH, DAY. AND YEAR)W 4’ % IS,

Nale 100'4& 2 HEREBY CERTIFY. That I attended deceased from

Ed
5A. IF MARRIED, WIDOWED, GR DIVORCED 2\,44
 HUSBAND OF wéa/ ....................................... L N 194, mw q T <)
(oR) WIFE of fp At | Ilaatsaw h.assm.. alive on P, ? - 19, 3'3 Death issaid
6. DATE OF BIRTH {MONTH, DAY, AND YE.AR)W 0. /ffd: to have occwrred on the date stated above, ntﬂ’A‘m

7. AGE YEARS MOKTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance were os follows:

6 7 7 4 Date of onset
8. Trade, profmsion, or pnrticulm' s
kind of ‘work dobe, a8 splon
snwyer, bookkeeper, ete

. usiness in which
S was, dones o silk mill N 74 a_/ow 6 loe. /&‘J

saw mill, bank, ete.
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OCCUPATION

10. Data deceassd last worked at 1. Tﬂa.l time ({earl)
this uccupation (month and spent in ti
year)... e e e st / /- Dccupatmn .............. Sp—
j || 12 BIRTHPLAGE crry ok TowN)., P A= :M'Mf
! {STATE OR COUT

s Mﬁ/[,/éc,f e ///

Oy fﬁme of operation

I

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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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< | 14, BIRTHPLACE (city or TOWN) A m ) What test confirmed di
" (STATE OR COUNTRY) . R
l M 7 23. 1f death was due to external causes (violence), fill in also the following
':E' 15. MAIDEN NAME Accldent, suicide, or homicide?.......ce i Date of infury........cccocemeeee 219,
[ ‘Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) > C (Specify city or town, county, and State) .
(STATE OR COJNTRY) P Specily whether injury oceurred in industry, in home, or in public place.
17. INFORMANT. j
(ADDRESS) Manner of injury.

Nature of injury.

24. 'Waa disense or i mjury in any way related to ¢ tion of d d7
If 8o, specily

(Signed). MM (,{% 0“""‘#"‘"“"""” ,'M. D.
(Address)... J‘Yﬂ? .................




1 : .
N
- . . [l
- . v
- . .
B : . -
f e
&
[ = . *
. :
| : - FEEN) -
)
- w1t
. . . - - - [ T
.t . - +
. .
- i
—. f
: - " * A - ' .i ’ ! 0 -
ity *
. - v
,
1.-U
he




