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CERTIFICATE OF DEATH

1. PLACE OF REATH
l 3 County........ N7, O W Registration District No...... / o 7
J‘ a 7 Primary Registration Distriet Nn.....#,. ..................

2 :::%&QRJM{% R

2. FULL NAME.. . [Yi.
{a) Residence, No... . [ESTRTTNONE: - | PO Ward.
(Usueal pla.ce of nboda) {II nonresident, give city or town end State)
Length of resideuce in city or lown where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2’
3. SEX 4.C S. SINGLE, MARRIED, WIDOWED, OR -
OLOR OR RACE m;;;cm orite tharbord 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ('/ _ng ./ D . 195l/
/:/ b 2. | HEREBY CERTIFY, Ty ttended deceased from
5A. IF MARRIED, WIDOWED, OR DiVORCED _‘j
ARRIED. WinG . . Ao 19,? . 195}‘
(OR) WIFE OF Ilastsaw h:e" . aliveon... Ag - d 1 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qs 27 / S’;’\? to have occurred on the date stated above, nt.7 ’—&p.
7. AGE YEARS Montns | fBars "If LESS thon 1 || The principal cause of death and related causes of importance were _‘.‘ﬂ‘i‘l&. .
. day, ..........hra. ’ Date of onset
o ¥ /3 oroin. || {7
8, "l‘rl:]ﬂe‘i p;ofesiuhn. or part;mﬂar
z nd of work done, 43 spinner,
) sawyer, bookkeeper, etc/Mu,%d{m
l;: 9. Industry or business in which [
o work was doneg, rs silk mill, & J 0 U SR UPROPIN
=] saw miil, bank, ete,..
8 | 10. Date decensed last worked at 11. Tatal time ({ ears)
0 this occupatmn (mont.h n.nd spent in t
yenr) ... occupation. ...
12. BIRTHPLACE (¢ITY OR TDWH)
(STATE OR COUNTRY) DA 2
m DD P
o |13, NA&E, C{g v
E /('m ”‘Ald #/;\Iame of operation...... "}~ R Date of 7%
< | 14. BIRTHPLACE (CITY 0% TOWN) 4| What test confirmed axnosis"""‘ ....................... Was there an autopay"
L (STATE OR COUNTRY) m
© m 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME ,,; £ g hAl_ @ y Lltm Accident, suicide, or homicide?......................._.. Date of injury.................... W19,
g 16. BIRTHPLACE (CITY OR TOWN) " ere S TRty ceur (Specify city or town, county, and State)
(STATE GR COUNTRY} Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... %M%/
(ADDRESS) fﬂﬂ![‘ ol AL ke 4 Manner of injury.......
1. BURIAL, CREMATION, OR REMOVAL g Nature of injury...
PLACE... F] / 3G Q-C&A:‘rt I : “-"-“‘ NTLM:""[‘“"“‘?} L 24. Was disease or injury i apy way related to occupation of deceased?.............

7
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