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CAU.SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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J‘é%fk£f7
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PERSONAL AND STATISTICAL PARTICULARS
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DIVORCED (torite tha word)

P cpal. o
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6. DATE OF BIRTH (MONTH, nm.mnc’/vm)%\? ST

7. AGE YEARS MONTHS OAvs if LESS than 1

7 2 SO | 27

8. Trade, profeaxion, or particular
kind of work done, an splnner. § a
sawyer, bookkeeper, atc....

9 Industry or business in which
work was donse, as silk mill,
saw mill, bank, ete

10. Date doceased last worked at
occupation {month and

BIRTHPLACE (ciTy on Town. 7 R e = - X

(STATE OR CO| A

——

OCCUPATION

— Mg

®

13. NAME

14. BIRTHPLACE (CITY OR TOWN) . A by
{STATE OR COUNTRY)

15. MAIDEN NAME ~ A T~ N

16. BIRTHPLACE (CITY OR TOWN) L
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFDRMANT PE—

18. BURIAL. CREMATION OR REMOVAL

W ;3/2 =

19. UNDERTAKER...... So: YA . J 0 ¢ A £ R
(ADDRESS) F¥ /= A A 0 D Paa W)

21. DATE OF DEATH (MONTH. DAY, kD Year) VIFF R, 3 0
. HEREBY CER

....... améﬁum

Il.utnwl‘hﬁ aliveon... ﬂf

to have occurred on the date stated above, nbé!ca 247m.

The cause of g and related causes of h?pomm were as follown:
ﬁ g l J / Duto of enset

193 4

Date of

‘Where did injury occur?

or town, cnnnt‘y, and State)
ome, or in public place.

(8Tecify
Specify whether injury oceurred {n fudustry,

Manner of infury.
Nature of injury.
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24. Was discass or injury in any way related to
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