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tion 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. Exactstatement of QCCUPATION is very important.

N, B.—~Every item of informa
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..
Township.... ¥ g =]
Clty....

1]

Reglstration District No........... [jﬂy /

Primnry Registration Distriet No...£

2. FULL NAME.

(a) Resid » No....., ..St., o Ward.
(Usual place of abode) 7 -(If nonresident, glve city or town and State)
Length of residence in city or town where deaih oceurred yra. mod. ds. How long in U. 8., If of forelgn birth? ¥rS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘C/ . 2 O~ 18 3‘

. DIVORCED (twrfte tha word)
WAy 7o
5X. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF X ,
(ORMPEOF é /ﬁhf.m W e~y
6. DATE OF BIRTH (MONTH, DAY.ANDYE.'@:%ZM pr /0@“‘)’
2,

7. AGE YEARS MONTHS DAYS If LESS than 1

{~ A P
e

of....
8. Trade, profession, or particular
kind of work dona, as spinner,
sawyer, bookkeeper, etC.......covrmrieennnne

9, Indusiry or business in which
work was done, as silk mill,
saw mill, bank, atc. “

10. Date deceazsed last worked at
occupation (month and

11, Total time (years)

spent in

OCCUPATION

BIRTHPLACI(CITYoaTownL:WQWb [
C Ao N

(STATE OR COUNTRY)

-
[

13. NAME

14, BIRTHPLACE {CITY OR TOWN)

{ STATE OR COUNTRY) a

2 | HEREBY CERTIFY, That I attended deceased from
......... 2 X 1036 0. A=A o~ 19398
Ilast saw b2y liveon L. Bl = 19. 36 Death iswaid

to have cccurred on the date stated above, nt...ﬁ....a_.m.

The principal cause of death and refated ;: of importance were as follows:
W/nc&mma};/ 7.

Daié of onsed

Other contributory causes of importance:

o ‘-.-'
........... 2.8 Was there an autopsyT..... ...

A
15. MAIDEN NAME é 44&,@

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATEORCOUNTRY) _ = /7.,

7. INFORMANT -7/]..
(ADDRESS)

PLA

23. If desth was dus to external causes (violence), fill in alse the following:
Dato of injury.......ccovvvverenns S & B

Where did injury occur?
(Specity city or town, county, and State)
8pocify whether injury occurred in Indastry, in home, or in publie place.

Manner of injary
Nature of Injury

. UNDERTAKER,,
(ADDRESS)

pation of d

24. Was diseasg or injury in any way related to
I 8o, specify.
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