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(a) Residence, NaBO?Y ..7th.st..,,

{Usual place of abode)

Length of resldence In clty or town where death oceurred 32yrs. mos,

e NUUPRUTI Tiigsssisiniesensens
el S
.l"‘",‘ e Ward. . 2 Tyt
(If nonresident, give city or town and State)
ds. How long In U. 8.,1f of forelgn birth? yra.,, ‘* mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torits the word)
Male white Harried.

P S ea o ¥ WETER Thler Griffin
(OR) WIFE OF

6. DATE OF BIRTH (MONTH,OAY. aND YEAR) June L8, 1864

7. AGE YEARS MONTHS DAYS If LESS than 1
) . day, e hrg.
?' 4 73 4 13 or ... 00N
2 8. Trlaﬂ_c.la‘,i p;oiesiic:in, or partiicular

5 sawyer, bookkecper, ate. o v.... 0.8 WOFKET 2 .o
: 9, Industry or business in which

'y work waa done, zs silk mill,

5 saw mill, BAnk, 618, ...vvmveeresersesseemseseeenes retired. .
8 10. Date deceased last worked at t1. Total time (yeam)

8 this ocrupation {month and apent in

Fear) .......... oCCupPAtion......ciiingen-
12. BIRTHPLACE (arry orTowm 51 i ke .Clond,. Kang e ]
{STATE OR COUNTRY)

ﬁ 13. NAME Leonard Griffin

& | 14, BIRTHPLACE ey orTOWN)........na k. knowm

i ( STATE OR COUNTRY)

14

4 )15, MaEn Name  F13 zabeth Brownlee

I

© | 16. BIRTHPLACE (c1Tv or TowN)...... oL known.

b3 (STATE OR COUNTRY)

17. INFORMANT.... LTS . L10yd .Davidson e il

(ADDRESS)

18. BURIAL. CREMATION. OR REMOVAL

racgiashington, 0. Moz 4 1937 1o

18. UNDERTAKER....
(ADDRESS)

oDl t0--E-00-ep--Hashing ton, - Moe

WA

zu.FlLMf’lﬂ j“ 19..3”./7

Fegistrar.

21, DATE OF DEATH (MoNTH.DAY. ANDYEAR)  Novw, 2 1937 .18

22, 1 HEREBY CERTIFY, Tkat I attended deceased from
Apr.8

to have occurred on the date stated above, at.l:BEAnP' M'
The principal cause of death and related causes of importance were_aa follows:

Other contributory causes of Impomnca:\Du ........
Arteriosclerosis 1-16-356

Name of operation....... Date of....... -
‘What test confirmed djugnods?clincia as there an autopsy?.. £ .57 ...

23. If death waa due to external causes (violence), fill in also the following:
Aeccident, suicide, or homicide? Data of injury....comesvnee
Where did injury oecur?

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

Manner of injury.
Nature of injury

24. Waa diseasa ot injury In any way related to cceupgtion of decezsed?.N.O.......
....... A oo sesmre st

I{ 8o, specify
(Signed).... ¢ > } — , M. D.
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