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Ma BUREAU OF VITAL STATISTICS
! 25 ]934 CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 150 48

Registration District No. File No
Regl fet No.,...... 1 MB Begistered No...}.... .LS) AL
Zor. el R St. 6 -

(s) Residence, No............coonnrnee s 7 A o az‘f . e e s s st e ripa b
{Usuzl place ol abode) (II nonresident, give city or town and State)
Length of resfdence In city or town where death ocenrred ¥ra. mos. ds. How long in U. 8., if of (oreign birih? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /] / MEDICAL CERTIFICATE OF DEATH
[ -
3. SEX 4 COLOR OR RACE | B oL, AR ey 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W AS Rl
D -
W} f"‘ié""f' ZJEREBY CERTIFY, t I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED / < <
HUSBAND oF : ,I/L/ 1B b0 5 ﬂ; o 155
(OR) WIFE oF 6 4}9%% }L- [P EL Ilaltlawh alive on '5//’25‘57 ..... ' 193)% Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 7 .48 = ey T= || to have occurrsd on the date stated above, nc'z""“_m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauzes Zf’ importance were as follows:
52 / / ? day, ...........Jire. - Date of onset

8, Trade, profession, or particular

4 kind of work done, as spinner,
] sawyer, bookkeeper, ete........... TR
t.' 9. Industry or business in which
r work was done, as silk mill,
=] saw mill, bank, ete..........
8 10. Date deceased last worked at II Tnta.l time (ih """"""""""
[s] this oceupation (month and spent nt prtance:

b1t B y Ogrup 1 -~

< B e | [
12. BIRTHPLACE {(CITY OR TOWN) /) W Flttad_—-
{STATE OR COUNTRY) PV R A X

el 0y gL ) B . e

W | 13. NAME 9 ; { :

|:_: { Name of oparation.........cmrme, Date of

< | 14, BIRTHPLACE (CITY ORTOWN)........="EZ What test confirmed disgnosia?. Xdimn,............... Waes there nn gutopsy? M),

b {STATE OR COUNTRY)

I % 23. If death waa due to external cnuses (violence), fill in also the following:

4 [ 15. MAIDEN NAME (et d/MW Aceident, sulcide, or homicldeY.. . evemrrricsinn Date of Injury......ocoocvvuneee. L19.......
E WhHEre did IDJUIY OCCULT.......cceceeeeeriresee st seseeassenssanasnsstepessmssreremsmssssems e sbesas rabesseabases
g 16. BIRTHPLACE (C17Y or TOWN)..{/..... P heid (SBpecify city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury oecurred in Induntry, in home, or in pubiic place.

Hy

(ADDRESS) Manner of injury

/ f ‘3ﬁ : Nature of injury.

. BURIAL, CREMATION, OR REMOV.
PLA £ —

24, Wan disease or injﬁix{:‘ny way related to occupation of dmsed'!?zt’)
| If no, specify

. UNDERTAKER..MLQ.G’/CJ_/CZ/L’ .

(ADDRESS) .= 3 ]

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 QCCUPATION is very important.

o=l ddress)......... .. ot
.FlLEP. T .:.I! - (A ) v
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