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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Eve
CAUSE O

A6 2 4 %mssoum STATE BOARD OF HEALTH | Donctusetigsacs.

1. PLACE OF _DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .2 ? 4 7 8

Regiatration Distriet No. d/ 7 File No.

et No........ éT/g/ L Registered No:..... O

2. FULL NAME...
(8) Residence, No. Jedo-s-satnral ‘rteaq...
(Usual place of £bade) ,5
Length of residence in city or town where death occnrreg mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the wordy Q

SA. IF MARRIED -
(oR) WIFE oF

21. DATE OF DEATH (MONTH. DAY, AND Ymm——ﬁ.yué., Nt A

6. DATE OF BIRTH (MONTHAY. AND YEAR)

ru]l /3‘5’?

7. AGE YEARS MONTHS

o |5#E

DAYS If LESS thanfi

5 e day, ...l hrs.
L1 ST min.

8. Trade, profesxion, or particular
kind of work done, as spinner,
sawyer, bookkceper, ete.

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

10. Date deceasod last worked at
this occupation (month and

OCCUPATION

Fear) ...

-
fad

(STATE GR COUNTRY)

13. NAME .3 .

BIRTHPLACE (CITY ORTOWN)...........co. . f- /-

14, BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

1S. MAIDEN NAME M«_ m

MOTHER| FATHER

I HEREBY CERTIF‘I‘/Tlmt ) | ntl‘.en deceased [rom

to have occurred on the date statad shove, & f{{’m
of importance were a8 follows:

~ Date of onset

Other contributory ulqu of importance:

Name of operation %M Date of S

17, INFORMANT ...
(ADDRESS}

16. Blmpuczccmoamwn)....?B M /
(STATE OR COUNTRY) 0

N P ey - —————n ......
18. BURIAL, AfIONgOR SVAL

anner of injury,
=_Namre of injury

‘What tast confirmed diagnosis? ‘Was there an sutopsy?../..

23. If death was duse to external causes (violence), fill In also the following:
Aceident, suicide, or homicide? Date of injury....ccoovenceneene » 19,
‘Where did injury occur?,

(Specify city or town, county, and Stato)
Spocify whether Injury occurred io Lodusiry, in home, or in public piace.

.

19. UNDERTAKER.....

(ADORESS) G New] Signed). M
2 FIIID_...Z.‘ VAR - ._‘_.AL. G sedand @4'] (Addrem)...

If so, specily 3

/ 1D0M=3-28-3%
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