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CERTIFICATE OF DEATH

Do oot uso his space.
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1. PLACE OF EATH 7{_
County... . Registration Distirict No................... .. S A R File No 1
Townsht Vj Fﬁ /, 4 //I //"/ Frtmary Belisiratlon Disirit No...c.. ?745 Registered No { 5 !
City..... ;V h ............... : St

2. FULL NAM EW/

()R._I.I

(Usual place of abode)

Length of residence in city or town where death occurred mos.

yrs.

ds. How long [n U. 8., If of foreign birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

e~

3. SEX 5, SINGLE, MARRIED, WIDOWED, OR
p DIVWB the word)

S'A. IF MARRIED, WiDOWED. OR DIVORCED

HUSBAND of
(OR) WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

9,@( /? 1715

7. AGE

AGE should be stated EXACTLY. PHYSICIANS should state

YEARS MONTHS

/I P

DAYS

OCCUPATION

8. Trade, profession, or particular
kind of work done, aa spinnu.
sawyer, bookkeeper, ete.... RN S

21. DATE OF DEATH (MONTH, DAY, AND YEAR) yw {7

9. Industry or business in whlch
work was done, as ellk mill,
saw miil, bank, ete

10. Date deceased last worked at
thu)occupatlon {month and
vear)..._.....

-
N

{STATE OR COUNTRY)

13. NAME

Koo -

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

MOTHER | FATHER

1S. MAIDEN NAME /A1 /T,

16. BIRTHPLACE (GITY OR TOWN.. /
{STATEOR COUNIR

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

. INFORMANT ___
(ADDRESS)

i

3

F

. UNDERTAKER...
(ADDRESS}

N.B.—Eve
CAUSE O

BIRTHPLACE (CITY on'rown)...}.ﬁm.. e R

‘The principal couse of death and related causes of 1mportance were a8 follows:
Dale of onset

"{if nonresident, give eity or town and State)

Name of operation............
‘What test confirmed dingn

. Date of..

Manner of injury.

icide, or homicide?......
Where did Injury oecur?

{8 ecify city or town, county, and State)

y
Specify whether Injury occurred in Induatry, in home, ot in public place.

Nature of injury.
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