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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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 OCCUPATION is very
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1. PLACE OF DEATH

2. FUuLL NAME..Z . Z0
(n) Residence, No...

(If nonresident, give city or town and State)

sual placa of
Length of residence In clity or tovrn where death occurred o(, yra. mos. ds. How long in 1. 8,, if of forelgn blrtb‘!f 3 yre. mog. da.
PERSONAL AND STATISTICAL PARTICULARS ?) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BucL e, A hawoord; || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Nepi 11 L1934
. AT
heale M.(.c— Aagarsd 222 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARID oF g lhns Kean o |l pORAR DT s 198 R P M ,103
(oR) WIFE oF : N 197, Death 15 satd’
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)} }L/vx/é/n/flﬂf'\/ to have occurred on the date stated above, at.. \\ %.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of ifdpartance were as follows:
8, Trade, profesgion, or particular
4 kind of work done, a8 gpinner, e ( — f
o sawyer, bookkecper, atc i
: 9, Industry or business fn which
o work was done, as silk mill, ;
] saw mill, bank, etc. |
3 10, Date deceased last worked at 11, Total time
8 this occupation (monr.h and spent in
Year) ... 4 yxa occupation
12. BIRTHPLACE (CITY OR TOWN)..............
{STATE OR COUNTRY)
p” 0
W [ 13. NAME [ et .
& | 14 BIRTHPLACE (CiTY OR TOWN)._flALLAAL, - i ‘Was there an autopey?..f
bk (STATEORCOUNTRY) . 7 -
T /C 23. If death ]'u: due to external causes (violence), fill in nlso the following:
E 15. MAIDEN NAME M s 1 Au:ldent lu.lmd.e or homicide?. Date of injury......ccccoeennna i L —
5 Cuedra Whete didi
g 16. BIRTHPLACE {CITY OR TOWN) / 'ﬁe mjgg)! L, (Specify city or town, county, and State)
(STATE OR COUNTRY) ~ Speci!y’_heﬂwr ijuty occurred in Industry, in home, or in pobiic piace.
17. INFORMANT. ﬂ /Ldm-d«- {117 /AA.‘-L-? Lo "(
{ADDRESS) Manner of injury.
18. BURIAL, CREMAT]ON, OR REMOVAL Nature of injury
d)ﬁ&'“ﬁe ééﬁé é 17—
DATE. 2% 7 L ‘“i‘ 24, Was diseass or lniu.ry in any way related to @ﬂon of deceasad?........ovree-
19. UNDERTAKER FQ"' Al Lorr It 8o, specify. 7

(ADDRESS) (Signed)... M
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