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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstration Distriet No File No.
Primary Bogistration Distrlct Noa .01 & .. Regiatered Now. a3
- St .Ward)
- (@) R . 8i., ...... Ward. ... e e r— e e s rra s senras
lace of abode) Vi — (If nonreaident, give city or town and State)
Lengih of lence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEdICAL CERTIFICATE OF DEATH

3 5 3 , MARRIED, WIDOWED, Of
3 5% 4. COLOR OR RACE ‘5 BvoRCEn vy hDoNED ? 21. DATE OF DEATH wokmwoavamoveey 20 G /S 63 L
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7 / day, ...
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kind of work done, as spinn.
sawyer, bookkeeper, ete........

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

10. Date deceased lost worked at
this tion  (month

| OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) !

(STATE OR COUNTRY) - FL T

13. NAME ”.&de'rl/ W

14. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) __

15. MAIDEN NAME

MOTHER | FATHER

unty? and State)
Specifly whether injury occurred in Industry, h}]homn' or in phiblic place.
- 7. 7
T

Nature of injury.........H.

19. UNDERTAKER
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P

Lonw o 787 25N

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terrms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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