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18001

File No.
' Registered No........
w8t

(If nonresident, give city or town and State)

6. DATE OF BIRTH (MONTH, DAY, AND YWW

7. AZE YEARS MONTHS DaYs If LESS than 1

day,
8. Trade profmlon, or particular
kind of work done, a8 splnner.
sawyer, bookkeepert, ate............

9. Indusiry or business in which
work was done, as sllk mill,
saw mill, bank, ete,...

10. Date deceased last worked at
this occupation {month and

11. Total time
spent in ¢!

OCCUPATION

ears)

. BIRTHPLACE (CITY OR 'rowu)#
(STATE OR COUNTRY)

13, NAME/MWW/

14, BIRTHPLACE (CITY OR TOWN)...

How long in U. 8., If of foreign birth? J¥T8.” mog. ds.
PERSONAL AND STATISTICAL PARTICULARS ” ’/Q"""MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ’65’#3‘.;5'5’5'?2‘?52 wé'fw 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ' '5/ 1/ 24 .19
)2, At 2. | HEREBY CER-T’IFY That 1 attended deceased from .
5A. LIF MARRLED, WIDOWED, Oft DIVQRCED J 19 to
MUSBAND GUWED.ORDIVORCED —  (J N [l 19 , 19,
(OR) WIFE oF a d lut sawh..... UV O covevssevmessensenoeeesssemsmsmsssesssszensscnes ,19. Death ia naid

The prin:lpal cause of death and related causes of import.nnca were as follows:

AcutesInf, pericarditis, [™===

“Tardiacthyper trophy, Generall

nephr
_Generalized oid Pui,’
TERPOIEHAUT BoE R TUnES i

Other contrlbnwry canses of importanca:

{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)}
(STATEOR COUN'.TRY)

. IHFORMAN’T 7%24
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23, If death was dus t.o external eamses (vlolence), fill in also tha following:
Accident, suicide, or homicide?........ccvrnrencn.. Date of injury.......ceevevarens , 19,
Where did injury oceur®......

Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.,

Manner of injury.
Nature of injury.

. UNDERTAKER....
{ ADDRESS)

24. Was diseasa or injury in any way related to cecupation of deceased?................
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