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AGE should be stated EXACTLY, PEYSICIANS should state
Ezxact statement of OCCUPATION is very important.

tem of information should I}e\:a.refully supplied.
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
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2. FULL NAMMJ...X_A).

(s} Resid - By e Ward. .
{Usual place o! abode) {If nonreaident, give city or town and State)
Length of resldence in city or town where death occurred e, mos. da. How loag in U. S., if of foreign birth? ¥re, mog. ds.

PERSONAL AND STATISTICAL PARTICULARS .

g, MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY MND YEAR) Cf /

7. AGE YEARS MONTHS

b ¢ 2

DAYS

>

If LESS than 1

8. Trade, profession, or particular
kind of work done, a8 apinner,
sawyer, bookkeeper, ete......... 1.

9, Industry or business in which
work wes done, as silk mill,
saw mill, bank ,etc

OCCUPATION

this occupation (month and

10. Date deceased last wnrked at

Tot.nl tlme garm)
spent in t

. Death is said
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to have occurred on the date atated above, né‘ 2% .
The principal ecause of death and related causes of importnnce were as followa:
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13. NAME \A\—& &,(\\ ’\/\/\A_BJ\ oA,

14, BIRTHPLAGE (CITY OR TOWNK}. \

(STATE OR COUNTRY)

15. MAIDEN NAME ) LJA_M A,\ S’L)- AH

l MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
(STATE Q Y)

17. INFORMANT .
{ADDRESS)
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19. UNDERTAKER..:/_YM
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Date of......

Jz;{ ......... e an autopay?. m

23. It death was due to exterpal cduses (v!olence). fiil in alno the following:
Accident, sulcide, or homicide?.../m==mmT Date of injury... s 190
‘Where did injury oceur?

p‘
Name of aperation.........~&F. ’
‘What test confirmed diagnosia?.. L2

e

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, In home, or [n public place.

Manner of injury...
Nature of IRJUIY........cccoceeriiiireeeeieeeenr e srecnencr s ennenes
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24. Was dmu or injury in any wny related ta pation of dewuud'fm
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