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0CT 201

DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH L

110 34176

RBegls District No. S Fite No.
Primary Begistration District No.j’ﬁj}/ Begistered No......... 2.
(No.. . 4 Vel Ward)

2, FULL NAME..

(a) Residence, No. St., Ward.
{Usual place of abode) {If nonresident, give city or town and State}
Length of residence In city or town where death oemrred/ 7 yri. mos, ds. How long In U. 8., if of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE |5. SINGLE MaRRIED. WInOWED.OR | 31 DATE OF DEATH (wonTH, pAY, AN vear) | &7 — 2/ 1937

DI\MR‘CED (torite the wordt

17. INPORMANT....
{ADDRESS)

18. BURIAL, ,TION, OR R
PLA

74

19. UNDERTAKER
{ ADDRESS})

e e R e e T & T T e, TR T R e TR s e e e S e R ATAT Al VA ANl .

2. FILED. ,::..w.,éw., 1wdy _}kf

22, I HEREBY CERTIFY, That I attended doceased from

HOSERNDOF VoRes® =7 o N O A E 1910 79"‘/ 19:/
(oR) WIFE oF, 1last saw h. A2 alive on 7 = ,18. J,’Duth is
I
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / -2 % /;/Jo to have occurred on the date stated abdve, atd. 20}0
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retated ¢auses of importance wete s follows:
day, - Date of anset
o &
P At & / / OF oimrmeriesi A BT .. M ........ “...:13:.3]
¢ -~ 8. Trade, profession, or particular
z kind of work done, as spinner/ mreesees o ghe -
o sawyer, bookkeeper, ate........ 0 R TR i w
£ s 1na or businem in whidh G| L R M it enp.... z .. A . i K. ........
E work was don, as silk mill,
5 saw mill, bank, ete......cconiammreinin
§ 10. Date decessed laxt, worked at 11. Total time (years - : <
t occupation (mon! AN Spent in .
year) pa ................. D B _gecupa HOR..ocveneerrenerenennee ] Other contributory ennsea of Importsnce: Q—/
" 12. BIRTHPLACE (CITY OR \\)
/ (S‘I'ATE ORCOUNTRYI™ L A vrtmm .t Fam . (=m0 ] l
/ E . NAMEW ................ .
6 ':E Name of operation............. . ... L’"—*—-‘ ... Date of.
<[ an-rupucs (e oRTOWN)... - What teat confirmed disgnosia?....... \am—geaue Was there an autopey?...[40). ...
STATEOR €O =
/fl e - 23. If death was due to external causes (violence), fill In also the following:
% 15. MAIDEN NA Acrident, suicide, or homicide?. Date of injury...........ceuue., » 19
E did inj T
9 | 16. BIRTHPLACE (c17y or Town)... . % . Where did injury oceur Specify wity o Town, connty, and States
('?“TE OR COUNTRY) o/ Speeity whether injury cccurred in industry, in home, or in publie piace.

Manner of injury.

Nature of injury
24. Was disease or injury in any way related to oceu; ﬁovldmnd? ....... m
If no, specily A 2 4
(Signed)...... e ALLA. & . X, M. D‘.
(Address)................ ')u_o ......
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