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FEB 24‘: *33 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH « 8 . 5 s
1. PLACE OF DEA ")""D
County rerant et ieangrnsians Registration District No.... 7’%% .......
Townsh oad iy . .. ... Primary Registration District Nozo%

2. FULL NAME...... %& ..........

(a) Resid , No.
(Usual place of abode) {I! nonresident, give city or town and State)
Length of realdence In city or town where death occurred e mos. ds. How long in U. 8.,1f of forelgn birth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTII-‘ICA‘I}E: OF DEATH

. |IF MARRIED, WIDOWED, OR DIVQRCED

4. COLOR Of RACE | 5. SINGLE MARRIED. WIDOWRD-0%.) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N .
M‘_ 21 HEREB} CERTIF Y/ That I nttenfled doceased from

(0R) WIFE OF

6. DATE OF BIRTH (uo{ru'.’mv,mnv yad S /f/é" have occurred on the date stated above, at....&2. 7% m.
7. AGE YEARS MONTHS uses of importance were es follown:

é&

8."‘1‘!’3(18, proleasion, or parﬁculnr
kind of work done, as spinner,
sawyer, bookkeeper, ete,

9. Industry or business in whi
work was done, ns siik mill
eaw mill, bank, etc..................

10. Date deceased last worked 6t
is occupation (month and

.
4

OCCUPATION

o

WRITE PLAI NL?. 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, go that it may be properly classified. Exactstatement of OCCUPATION is very important.

-
[

14 BIRTHPLACE (CITY OR TowN). 2. 570 p
(STATE OR COUNTRY) |l PR L
¢ 23, If death was due to

15, MAIDEN NAME Accident, xuictde, or homicide®
Where did Injury oceur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN). city or town, county, and State)

(STATE OR COUNTRY) a / ' Specify whether Injury cecurred In in, in bome, or in public place.

17. INFORMA LR At ite A S SN | B

(ADDRESS) ¢ ,"%m - ,-!' PFL ATt A |l Manner of infury N
18. BURIAL, CREMATTON, OR REMPY g _ Nature of injury N

~ Bt i

PLAC -"_‘(“_‘::.&:..ﬁ‘."‘-' = DA /7 '“1 24. Waa disease or inj ngony wiy related to mwﬁunhumnd‘! ................
19, UNDERTAKER=" ’g llv O LA s = o] i mo, apecity. AT g s e e Qeresenrssree s ente e ra e stssrasenas

(ADDRESS 3, WA L VJ’. ol T T TS (Signed) . M. D.
2. FILED.____ ~/0.u3 &.& M ep. . (Address)............f-







