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CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of CCCUPATION is veryimportant.
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Length oheddence in city or wwn where death occurred

T, mos,

CERTIFICATE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS

"dent., give city or town and State)

da. How Iouz in U. 8., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR,RACE | 5. SINGLE. MARRIED, WIDOWED, OR
» IMYORCED (write tha word)
‘_A -
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘72(_,4_4,/ Y 9% 7
7.AGE ¢ YEARS MONTHS ul.nss than 1
4 4] o) i
8, Trade, prolession, or particular
z kind of work done, an splnner,
[+] sawyer, bookKeeper, Otl...........ccriivi it et e
E 9. Industry or business in which
E work was done, 23 silk mill
=] saw mill, bank, ete.....
§ 10. Date deceased last worked at 1, 'rom time (years

this occupatian (month md

¥ear}... e uecu t{on ﬂ ﬂ

5

{ STATE OR COUNTR¥)

MOTHER| FATHER

15, MAIDEN NAME

16. BIRTHPLACE (CiTYidR TOWN)...
(STATEDRCOUNTRY) 1

. INFORMANT.. 44

s

%

{ADDRESS} " .
19. BURIAL, CRH
PLAC -,.—, ; ’
{ ADDRESS) A an '.‘«‘_ y

/’//

-,?24. ‘Was disease or §

- —
21. DATE OF DEATH (woNTitorY. a0 YEART ¥y o o 4 20— 13D )
7o 7

2. I HEREBY CERTIFY, That I a ded deceased from
o ” - ., to... SURUTIRRUUI - I
Tlgatsawh., O S | M Deathissald

to have occurred on the date stated above, at? .......... G’m‘ .
The pritscipal canse of death and related causes of importance were as follows:
.Dlln of sasct

Maroe of opersation..
‘What test confirmed diagnosis?....

... Was there an autopsy?.

23, If death way due to external causes (violence), filf in alsc the following:
Accident, suicide, or homicide?..............ccco v
‘Where did injury cecur?

Date of injury........coccon.ee .18,

(Specily city or town, county, and Stata)
Specify whether injury oecurred in Indastry, in home, or in public place.

Manner of injury.........
Nature of injury.

1f no, specily........ X
(Signed).....

i __._6 m37

(Address) .
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