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CERTIFICATE OF DEATH

1. PLACE OF DEA

Fllo No "
Regisiered Noaéj ................

B Ward)

Begistration District No.
Primary Registration District No.

{If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. raos. ds. How long In U. 8.,1f of forelgn birth? ¥r8. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
:;;Ex ‘I 4 .0 RACE SWD o 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %MM.F /{ftﬁ .193»‘4
A. IF MARRIED. wmowzn OR DIVORCED /d" o / Vi ;

HUSB ?éto e
{OR) WIFE OF M—

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) af;,(’,K , /{? —6/ 57
7. AGE YEARS MONTHS DAYS If LESS than 1

Y é 2 2 é w.hrg.

8. Trade, profession, or particular
Idnd of work done, ns spinner, ;E !;
sawyer, bookkeeper, atc........L. A o A B GV DO s Tl B

9. Industry or business in which
work wns done, as silk mill,

aaw mill, bank, etc

10, Date decm.ued iast worked at 11. Total time (years)
this occupation (mont.h and spent in t
year} - occup/a\tion. .......................

OCCUPATION

-
23

. BIRTHPLACE (€1TY OR TOWN)..LeLote .
(STATE QR COUNTRY} r

13, NAME % M_LA_ 7, J W S e

Name of operation........cuuimmisimmminisimsimsnarsssimmenn . D808 0.
‘What test confirmed diagnosis?.....

23. If death was due to external causes (v‘lolenea). fill in slso the following:

$4. BIRTHPLACE (CITY ORTOWN)....{.. LA ... Wes there an autopsy?.....n......

{STATE OR COUNTRY)

15. MAIDEN NAME

Where did injury oceur?..

(Specify city or town, county, and Shbe)'
Specily whether injury occurred in industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN).
(STA'I'E OR COUNTRY)

. INFORMANT... W a/t .JX./

{ADDRESS)
18, BURIAL,

19, UNDERTAKER..... W W

(ADDRESS) ’ 7/

J! 20, FILED, @/;/d

MOTHER| FATHER

-
-~

Manner of injury.
‘\?J M- Nature of injury.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo::a.nte.
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