=3-£8-3Y

WRITE PLAINLYY WITH UNFADING INK---THIS P A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2, FULL NAME........... wllf\.dh’\\\\

(s} Residence, No %G o
(Csual place of abode)

Length of residence in city or town where death ocenirved | yra.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MED!CAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irite the word)

.

3. SEX

formate

4. COLOR OR RACE

vSA. IF MARRIED. WIDOWED, OR DIVYORCED

HUSBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (MonTH.oAv.ADYEAR) /f ~ A Y ~ 36
GE . YEaRS MONTHS DAYS I LESS than 1
day, .......hrs.
or. ...min.
8. Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, et
E | 9 Industry or business in which
E work was done, as sitk mill,
] saw mill, bank, etc
3 [ 10. Date deceased last werked at 11. Totad time (years)
8 this occupation (month and spent in
year)........ 7y
12. BIRTHPLACE (CITY OR TOWN)......% ,Mw ............
(STATE OR COUNTRY) R

21. DATE OF DEATH (MONTH.OAY, ANDYEAR) 7 { ~ =2 t,ﬁ 1830

13. NAME ! g Zz E! s 25! 5 z é . JO P,

2 I HER Y CERTIFY, That I attended deceased from
Lz 2 7 ., to 19.....
.- aliveon ay 19....... Death issaid

to have occurred on the date mt.ed sbove, nt..5. ......... m.
The principal cause of death and related causes of importance were as follows:

Date of oogel

Ilastsawh

Name of operation Date of
‘What test confirmed diagnosis............coovrveervrrrernas ‘Was there an autopsy?.............n.

14, BIRTHPLACE (CITY OR TOW)%_. = S Y
{ STATE OR COUNTRY)

15. MAIDEN NAME 2/

MOTHER]| FATHER

16. BIRTHPLACE (CITY OR TOW.
(STATE OR COUNTRY}

7. INFORMANT..

y

28, 1f death was duo to external causes (viclence), fill in alsc the following:
Aceident, suicide, or homicide? Date of iDjury...cccrevvrrrvereney e
‘Where did injury occur?.

(8Bpecily city or town, county, and State)
Specify whether injury occurred In Indnstry, in bome, or in publie place.

Manner of lofury.
Nature of injury,
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18. BURIAL. ATION, OR REMDVAL
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