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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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g . CERTIFICATE OF DEATH ’
m
1. PLACE OF DEATH : 85 12
1o M,,,,B};ghanan, . Begistration DIBtHCE Nou........oomroveeoeresreeormersessresome Flle No. - U i ”
o Township............ . Primary Reglstrailon District No.......... 1001 RezlsteredNnégg ..............
Z  ony..Sh.Joseph,..... wo.. 802 North 25%h, . . ... st. Ward)
= .
z. FuLL name. Irving A, . Vant,
a) Residence, No........ Q2. th. . 25th St., Ward,
® (Usuaein;.l;.ee :f abo?e?g Ner th 25th e (1! nonresident, give city or town and State)
Length of residence In eity or town where death occurred 267“‘ mosd. da. How long In U. 8., If of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL; PARTICULARS 2 . 'MEDICAL CERTIFICATE OF DEATH
14 T .
3. SEX 4. COLOR OR RACE | 5. gmg:g:t&n;;g,&;n:ﬁ. oR 21, DATE OF DEATH (MONTH. DAY. AND YEAR) (7. 46.,:_"/ 2 é 18 5{_;
Male '| White Harried, | HEREBY CERTIFY, That T sttended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED s 2
HUSBA AL
(OR) WIFE oF Dollie A, Vant, Ilastsaw h. M. aliveon ¢
6. DATE OF BIRTH (MoNTH. DAY, ADYEAR) FPahrilaryv 13 18" bave oceurred on the date stated above, at. .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 o principal canse of death and related causes of importance were as follows:
day, ..oveeeee brs. (ﬂ / - Diate of cnset
63 2 L I T— min. [| &7 d/iﬂ"l’(d/l{/ MW,O , ,
8, Trnkuii: p;nfeﬂki?, or particutar 7 7 7’/2’
spinner, ¥
& Gawyor, Dookkoeper, Stt.mmn e IoATHEE T
Bl s Industry or businems t:lkwgﬁlh
was done, as ,
L caw tulll, bank, ste Bank
§ 10. Dattl?is deceased last worktﬁd Bt 11. Total tién;a ggn)
pt n
ym)mp.ﬁfﬁ“ffrgsf}, ........ oggspaﬂon .......... é;l ......
12. BIRTHPLACE (CITY OR TOWN) iilford,
(STATE OR COUNTRY) Uassachusptf-%) ....................
x - bzt eenenes casannns
i xeer
::r_:’ 13. NAME Dexte - P. Vant, lﬂlame of operation... .. ST er e Date of...#77 e
< | 14. BIRTHPLACE (crrvortowny. 1111 ford g s e | WRY bt confirmed mmr.%a. . Was there an satopsy?.. 261 ..
L (STATE OR COUNTRY} Hassachusetss
T il Fl 28, I death was due to external causes {violence), fill in also the following:
W [ 15. MAIDEN NAME Emily Gould, Accident, suicide, or homicideT..........cvmmrrn.c Dats of injury........ooooo.c.... L9,
|6 " Where did injury oceur?
16. BIRTHPLACE (crrvorTowny UIKDOW , = .. (Gpacily city o town, county, and State)
z (STATE OR/C)OUNTR") J Eﬁ Sys:,aéﬁﬁf ptis - Specify whether injury occurred in industry, in home, or in public place.
/’?M/{, f -
. NEomANTE 6 5 o P e ST St —r—
18. BURIAL. CREMATION, OR REMOVAL NBEUPS OF IDJUFY ...ttt e v v v e v evassstvnssrer naser s s srsvrrereavaneressvnsskag s easasans
. . H
PLA Chica DAM’%{. ‘Was disense or injury in eny way related to occupation of dmuod?zzo_
19. UNDERTA /A ertrlaag = I 0l8. FotlD ttacinamn|| 1900 POCHT 2 .
(ADDRESS) 7 A’ Faa. | (Signed). Lt A Mt A ﬂmw ....... ,M.D.







