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DEC 1 T 1834 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beaillrn;ion District No. %’_/0 File No. ‘3 9 7 5 ‘3
Primary Registration District No#]-”% ......... Registered No.. 52.2 ..........................

rtant.

1. PLACE OF JDEATH

is very impo

(a) Restdence, No...

(Usual place of abode) - B ve city or town and State)
Length of resldence in clty or town where death occurred 1/ ‘dys. . mos, ds. How long ln U. 8., I of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS }I MEDICAL CERTIFICATE OF DEATH
3, X . . SINGLE. MARRIED, WIDOWED. R
P 4 COLOR OR RACE 5. SINGLE MARRIED. Wioowen 21, DATE OF DEATH (MoNTH. oaY, ano Yexm o/ A /] —— .19{?’

22, i HEREBY CERTIFY, That I attended decessed from

5A. IF MARRIED, WIDO! R DIVORCED / / o7 W 3-?;{
HUSBAND OF S R 2 N S o e U s 1
{OR) WIFE oF %// //(//&% 19’75 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} %’,(_, 9 5 / fés é to have oceurred an the date stated above, st =¥ = m

2 7. AGE é YEARS MONTHS ws If LESS than 1 || The principal cause of death and related causes of importance were as follows:
8. Trade, profession, or particular
z kind of work done, ua spinner,
9, sawyer, bookkeeper, ete...,... 2. Y, &2 L0
[:: 9. Industry or business in which
L work was done, as silk mlll.
a1 anw mill, bmk.etc -
8| 10. Date deccased tast worked at 11, Total time (years)
8 this occupation (month and spent in this
year)........ occupatlon......ninnn ]
2 12. BIRTHPLACE {CITY OR TOWN) (/ 2 )
(STATEGRCOUNTRY) /07 At aq <1 ;
=4 /
T e e A bbb mnmebomas siasaon
ﬂ i | 13. NAME //{%/WM /J%PJQ N, Vﬁ {7 I —
T v Name of operation. J— Date of..............
= 7 2
< | 14. BIRTHPLACE (CITY ORTOWN)........ P, What test confirmed diagnosis?.............................. Waa thero an autopsy?.....
Al &1 "cstarcorcountan Wi 771 47% PO \
= 23. If death was due to external causes (violence), fill in also the following:
"Il 15, MA|DEN NAME Accident, suicide, or homfeide?...........c.oov.ovmnnee. Data of injury........ooeeene... L9,
[ Where did injury oceur?
g 16. BIRTHPLACE (cmr OR TOWN), / 4 /0)4/)/& (Specily city or town, county, and State)
Specify whether injury occurred in Indastry, in bome, or in public place.

WHITE PLAINLY, WITH UNFADING INR-==THIS IS5 A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION
oo

17. INFORMANT... ,%%Y" N2 et N |
{ADDRESS) Ao Manner of injury.

18, BUR1 CREMATION EMOVM{ M Nature of injury
r
m" 24, Waa disease or injury in any way related to oeccupation of decensed?, 77@'
15, uu&é‘mkm %_ If o, specily. y
{Signed} W [ A s, M. D,

(ADDRESS) evaed L LTS,
(Addrm).....}d,d(ﬁb/ 7




-

. T “
ol . . P LY
. 'y S - - -a
' .=t
. t ~ R C o
' - :
. 1 .
- E]
N PR s
b - .o T2 o n
. - - ]
;- . .
4 | i .
. T - <
- .
- - .
-+ o -
. -
] -
1 . .
- Y -
' '
N —_ -
v
. - 0
'
' - .
4 -
.
. -
" N -
' [
. - !
‘ . ]
+
.

ot

-

Fand

b

Wdoan

P
J o

.
i
'

-~y

-,



