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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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{a) Resldence, No................ ¥ . e
(Usual place of nbode (If no dent, give city or town and State)
Length of residence In city or town whers death occurred da. How long In U. 8,, If of £ f birth? yro. maos, .

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torifs the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSB,

AND Of
(oR) WIFE OF

{5:20pm

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) JUne 2

7. AGE YEARS

MONTHS ‘ DAYS

B. Trade, prolession, or particular

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ig very important.
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z kind of work done, as spinner,

E | $ Indusitry or business in which

a work was done, as sflk mill,

= saw nifll, bank, ete

§ 10. Date decenzed last worked ot 1. Total time (years)
this occupation (month and spent in this
LY ) J— ovecupation

12, BIRTHPLACE (crrvorTowny.as81nt. Touls o @

(STATE OR COUNTRY) M4 1l

5 13. NAME

< | 14. BIRTHPLACE ity or Towm..... Boston »

b { STATE OR COUNTRY}

= Mass

¥ | 15. MAIDEN NAME Michalson, Della

I

O | 15. BIRTHPLACE (CITY OR TOWN)... Pitt sburgh, i

z (STATEOR COUNTRY) Pa . -

17. INFORMANT ..} [ Aﬁ . .g.

(ADDRESS) 7

11 Manner of infury..........

-

8, BURIAWATION R ngVAL
PLACE " DATE

-

7Y
21 0}141-: OF DEATH {MONTH, DAY, AND vmn)UmM 2 1879

| HEREBY' CERTIF%Thl.t I attended decessed from

-

Name of operstioB. ... 3 Date of

‘What test confirmed diagnosia?.........ccocoerneceestonens ‘Waa there an autopsy?t...............

23. I death was due to external couses (violence), fill in also the following:
Accident, suicide, or homécide? Date of injury.................... + 19

Where did injury oceur?
(Specify city or town, ceunty, and State)

Specify whether injury occurred in indastry, in home, or in public place.

Nature of Injury.

24. Was disease or injury in any way related to pation of d d?

If so, specity
(Sigaed)
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