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el R CErTrIoATE OF DEATH || 10571
1. PLACE OF/PEATH IR 12‘/)9
County..... Begistration Disirict No. ’ File No ~
To Registered No........covinivisiencnnnnnnnennecns
Oy et e et (Nl B e L ) e e Bt e, Ward)

2. FULL NAME..

() Residence, No. 3437

(Usual place of abode) "(If nonresident, give city or town and State)
Length of residence Ln eliy or town where death occtrred yr8. mos, ds. How long In 1. 8., If of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS R MEDICAL CERTIFICATE OF DEATH
zz EX Z s COL?"? OER RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51, DATE OF DEATH (MonTH. oav.ano vexe) Jas’ (o~ 183/l
22, 1 HEREB
5A. IF MARRIED, WIDOWED, OR DIVORCED |
HUSBAND oF A A0 W 7 N S
(OR) WIFE oF Ilastsaw b 07 ative on
.6. DATE OF BIRTH (MONTH, DAY, AND vun),{ﬂ.(/c_ /2 - /J"(/ L( to have occurred on the date stated above, at. &4, .....m.

7. AGE YEARS . MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

7/ 2 Z

8. Trado, profession, or part':icular
kind of work done, as spinner,
sawyer, bookkeeper, ote,..............;w et

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

10, Date decessed last worked at 11. Total time {years}
this occupation (month and spent in tl
year).... T occupa”on ........................

OCCUPATION

-
(]

. BIRTHPLACE (CITY OR TOWN).._ £ . S B BLA
{STATE OR COUNTRY)

13. NAME MMW!_.

14, BIRTHPLACE (CITY OR TOWN)... {p# vt Cort B N Tt S o AU What test confirmed diagnosis?.... .. Wan there an autopsy’
{ STATE OR COUNTRY)

23. If death was due to external causes (violence), fill in also the following:
— Tp————
Accident, selde, or homlicide?. e DAt of INJUEY e, 219,

Where did infury ocenr?. T e, .
y city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public piace.

15. MAIDEN NAME

MOTHER | FATHER

Manner of injury e

Nature of injury

1 24. Was d.:mnrcju:y in uyﬁay related to pation of d
11 8o, specify. \

e

N. B.—Eve%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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