y 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 jmportayt.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.......... a?/{ ......

Primary Reglstratlon Distriet No.

1. PLACE OF DEATH

1618

i

Ctty. (Neo

2. FULL NAME.,....G G‘&M&-S v

Ward.

{a) Regidence, No.
(Usual place of abode)

(If nonresident, give clty or town and Btate)

Length of residence in city or town where death occurred TH. mog. da. How long in U. 8., if of foreign birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 7%&1.4 ]2~ 13 Y

3. SEX 4. COLOR OR RACE
I 4 DNOﬁwrﬁa the wore

SA. IF MARRIED, WIDOWED, OR DIVORCED

2. I HEREBY CERTIFY, That I ded deceaned Irom

Ilastaw h=2V. " aliveon...eee  LILESN 2 L,
to have eccurred on the date stated above, at. M7,

The principal cause of deuth and related causes of i portnnce were aa follows:
Date of ozset

L AZRS

| Accident, suicide, or homicide?.. 7

HUSBAND oF
(OR) WIFE oF - p

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W 2 7" ] S.W
7. AGE YEARS MONTHS DaYS If LESS than 1

90 -

8, Trade, profession, or particular

z kind of work dono,usplnner. Ma""’ eo"""m']
g sawyer, bookkeeper, et
= 3, Industry or business in whleh
I work waa done, as silk mill,
=] saw mill, Bank, Bte....... ittt i s e ]
3 | 10. Date deceased last worked at 15, Total tima (years)
8 this occupatmn (month and spent in t! /—

Year} ... f e occupation.....
12. BIRTHPLACE (CITY OR TOWN)....

{STATE OR COUNTRY) :

& |13 namE W‘/vvm q
E A dan '
< | 14. BIRTHPLACE (citv o town) U,
b (STATE OR COUNTRY)
3
U | 15. MAIDEN NAME - LU
=
O | 16. BIRTHPLACE (CITY OR TOWN)..... W%,.__ A
3 (STATE OR COUNTRY)

. INFORMANT.
{ADDRESS) c

Other contributory causes of impurtln?t' v

. Ld
74
W &
Name of operation........... f
What test confirmed dingnnsts? ChAme-ad.

23. If death was due to external causes (violence), fill in also the following:
Date of injury....c=ees 219

Where did injury occur?..

(Bpecily oity or town, county, and State)
Specily whether injury occurred In industry, in home, or in public place.

Manner of injury

Nature of injury.
24. Was dizease or injury in any way reisted to occupation of doceased?, LT
If ac, specily.
{Signed) Q . @ . j;meﬂlw . M. D.
(Address).................. d .. Boorantle o,
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