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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Z. FULL NAME....\.Y.. A AN RN e T bt K ,
(a) Hesid No.....@. L= A el P cgba—rt.._.. ............................
{Usual place of abode) {If nonreaident, give city or town and State)
Length of regidence in city or town where death occnrred\ w mes, ds.  Howlong in U. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || o1 DATE OF DEATH (MoNTH, DAY, ANDYEAR) ) — ) () 19}
AN PR AV TS < MAV Y NP 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - — -
HUSBANDOF el .\ b ........ » 19.&..‘?, to....... ‘)— . 3_ D N lﬁ
{OR} WIFE oF P Iast saw B, aliveon..../ dmm ", 2— ,193.+3 Death is said
6. DATE OF BERTH (MONTH, DAY, AND YEAR) _% ‘;3""' / ﬁ 7 to have oecurrod on the date stated above, aty.... 2. SmlA— v~
7. AGE YEAR MONTHS DAYS If LESS ian 1 || The principal cause of death and related causes of importance were a8 follows:
} day, e, {{° Date of onset
U & / ’7 or . min.
8. Trade, profession, or particular 7 ’
F4 kind of work done, an spinner,
2] sawryer, bookkeeper, ete......comriiiinn Koo At e
E | 9 Indus or businems in which »
E wo:i?m done, amgilk mill, = e ) /4’ /
35 saw mill, bank, ete / i} f.'!
U1 10. Date doceased last worked at 1. Total time (years) ||~ 7
8 this occupation {month and spent in ther ¢ontributory eausgs of im o
yenar) " () T, d " = '
12. BIRTHPLACE (CITY QR TOWN).....0\
(STATEORCOUNTRY) .~ N A~ M a tA n —
Elunmme At Fllem, g r Aty g e s || e
'I_ Name of operation Date of. K
« | 14. BIRTHPLACE (ciTY OR Tovmﬂ £ ‘What test confirmed diagnosis?.............ccovssisiinins Was there an autopsy?.k..e&.‘!/)
® (STATE OR COUNTRY) T e GhaaCrn.
® 23. If death was due to external causes {violence), fill in also the following:
ln':" 15, MAIDEN NAME # Accident, suicide, or homicide?...........cccovvmmninine Date of Injury..........ccecu... » 19,
[ Where did i QOB Tt e emaeemsess pyasssesserent s smaeressear s resFeE S R R R0
g 16. BIRTHPLACE (CITY OR 'rowmn njury (Spocily Sity of town, county, and State)
(STATE O COUNTRY) s CAnCtne, o Specify whether Injury occurred in industry, in home, or in public place.

Manner of (njury.
Nature of injury.

3
24. Was disease or injury in any way related to pation of d 41
If 8o, apecify

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 important.
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