CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WAy 20
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File No.

{a) Rcsidence, No.
{Usual place of abods)

Length of residence In ¢lty or town where death occurred

(it nonresident, give city or town and State)
How long in U. 8_,IF of foreign birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

ot o)

11. Total time ({ears} /

spent in t]
GCCuPAtion. ..o

PERSONAL AND STATISTICAL PARTICULARS
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND 0
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M / 7 ~(§F 7
7. AGE YEARS MONTHS " Dars If LESS than 1
B, Trade, profession, or particular
kind of work done, as spinner,
8. Industry or business in which
work was done, as silk mill,
10. Date deceased last worked at ,/
this pecupation (month and

3, SEX, 4, COLER OR RACE | 5. SIHGLE MARRI WIDOWED, OR
)4‘ 5 (wrild thyword)
{OR) WIFE OF
V’ 0 . day, ..
sawyer, bookkeeper, etc.
saw mill, bank, ete.
year)}

OCCUPATION

™

. BIRTHPLACE OR Tovm)
{STATE OR C!

@/u,,,, )»WZL/

13. NAME

anl

14, BIRTHPLACE (c1 ”B;rowm
{ STATE OR COUNTR

15. MAIDEN NAME CAva } ;.le.gw

MOTHER | FATHER

16. BIRTHPLACE
{STATE OR

TY OR TOWK)......
TRY)

-
|

. INFORMANT ...
{ADDRESS)

19, UNDERTAKER.... <~
{ADDRESS}

I+

1937

HEREBY CERTIFY, That I attended deceased from

«
Ilast saw h.dom.... ".}.

to have occurred on the date stated above, atL L. f m.
The principal cause of death and related causes of Importanue were_as follows:

Dale of enset

21. DATE OF DEATH (MONTH, DAY, AND YEAR) "f - 12. —
22, 1

alive on.. . Deathisgaid

219,

Name of operation . Date of...cooiiiigininns

‘What test confirmed di . Was there an autopsy?, /VQ_
23. Il death was due to external ca (vlolence), fill in also the following:
Accident, suicide, or homlcxde?....AZg. ........... Date of Ijury..ooveeeeereneas L 18,

‘Where did injury ocenr?

‘Speclfy city or town, county, and Stn.ta)
Specify whether injury ON:W industry, in hotne, or in public place.
Q

T

Manner of injury.

—;N ature of injury.
f

24, Was di
1f 50, specify..
(Signed)..
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