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(s} Residence, No........"
(Usual piace of abode}
Length of residence In elty or town where desth ocenrrod

(LI nonresident, give elty or town and State)
How long In U. 8., If of foreign birth? yrs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT‘E OF DEATH

3. SEX 4. COLO?R RACE
% /r LA/ .
541 RRIED, WIDOWED, Oft DIVORCED

USBAND OF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
Dwot;:?wma ward)
I2 44 »

Ilastsaw h.air.. alive oo b A8 ,19........ Death {ssaid

6. DATE OF BIRTH {MONTH, DAY, AND Ynn)? to have pccurred on the date stated above, nt;’vs'm
7 AGE MONTHS * DAYS ¥ LESS than 1 || The prineipal cause of death and related causes of importance were as follows:

YEARS |
/Bﬂ#r gf ::!J'. ........... l::—:

‘ Date of vzset |
B. Tr;;ieé D;oféﬂo;l, ot plu't.%culu af /
nd of work done, as apinner,
sawyer, bookkeeper, ate. ittt ¥ apore)

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased iast worked at 11. Total time ({un)
this oeccupation (month and spent in this
year)........... oceupation.. ...,

QCCUPATION

P

. BIRTHPLACE (CITY OR TOWN).......cc 2 ccos v i cceiion
(STATE OR COUNTRY) ;M i

13. NAME %7‘ /f’;,%/;( ~

X
I BERS'IT:{TEE,OR coﬁ?ll'rrg\gnmwm 7 07 Moy

/ v / 23, It death was duo to external causes (viclence), fill in also the following:
15. MAIDEN NAME ) x {;{l & ( Accident, suicide, or homicider........cocovvvnerrenmncnes, Date of Injury.................. .19
‘Where did injury oecur?
16. BIRTHPLACEK {(C1 TOWN) T Yo ol svimncvssssssrsimggrrssssmassssomsasonsssssosssses ’ i
ekl / f A \Specify city or town, county, and State)
7. INFORMANT AL L FEN o o e Al QA 2 o B s gt ] e L TP E b bbb s

Specily whether injury occurred in industry, in home, or in publle place.
Manner of injury.
. BURIAL, CR;M
MCM

Date of.
‘Was thers an auntopsy?.. ”a

MOTHER] FATHMER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information shouid 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.

Nature of injury

24, Was diseang or infury in any way related to pation of d d?
If no, specify...... .. ..
(Address)..
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