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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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1. PLACE QF D

2, FULL NAME
(a) Residence, No.

(Usual place of abode) ’ (If nonresident, give city or town and State)
Length of residence in city or town whera death ocentrred ¥I8. mos. da. How long In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3:; 4. COLOR OR.RACE 5 g’,':‘,g;%g}?;‘ﬁg'ge'nggﬁg‘ oR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ™ 19,9
NS & il )W/M—f-n-cp 222 1 HEREBY CERTIF Y That I attendefi deceazed from
SA. IF MARRIED, WIDOWED, OR PIVORCED 19
HUSBAND OF d '....................--........................m......., ey tO..............................................m..‘.u.. 19......
(OR) WIFE OF Ilasteaw h alive on.....oceecececeenriens »19. ... . Deathisgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR
7, AGE YZARS MotiTsS" DaYS If LESS than 1
S 27 4
yj 8. Trase. profession, or particular .
4 kind of work done, as spinner, 7 M
8] aawyer, bookkeeper, ote. A
: 9. Industry or business in whieh '
o work was done, as silk mill,
=] aaw mill, bank, ete.
31 10. Date decensod last worked at 11. Total time (vearn)
5] this occupation (month and spent in this
year) pation
12. BIRTHPLACE (CITY OR TOWN) %“’7 co
(STATE OR COUNTRY)
14 "
W [ 13. NAME é ;, !B, !Bg&dd&ﬂz&& N . -
M _1 ame of operation 4 .
£ | 14. BIRTHPLACE (crTv or Toww) M Valle Ml it test consimed dinguoniat,. .. Wes there an attopsy?.
o {STATE OR COUNTRY)
| . 23. If death wea due to external causes {violence), ill in also the following:
% 15. MAIDEN NAME ( ! &’ﬁ% : g % Date of Injury....ccccperrreres S .
; Wh djdi ocmn?
Q | 16. BIRTHPLACE (CITY OR Tow) 7 4 D ere did injury (Specity dity or town, county, and State)
(STATE QR oo:LIINTR'l')Ia Specifly whether injury occwrred in Indusiry, in kome, or in public place.
17. INFORMANT.....»_ s _IMe & ... .0 T ad
(ADDRESS) 1'54—7 el T RAAD Manner of injury....... e
18, BURIAL, CREMATION, OR REMOVAL’ / Nuture of injury
/atq O 2
PLACE - V’ * BATE /j 7 24. Was diseaso or injury in any way related to occupation of demsed"@
13, UNDERTAKER........... C.....n....’)m—- Pyt 1t 80, specify
{ADDRESS) (SIZDB) orrrerirrns
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