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1. PLACE OF TH ., :
Beglatration Distrdet No. 7’{” D - File No / é
Primary Registration District No...... *.é(’ ....... !(‘03

L= | T Ward.

0, No.
il plnce of abode)

Length of residence in city or town where death occnrredaga FT8. mos.

. (If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

U - MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR OR RACE
ey DIVORCED (wriie the wo\'d)d

Dyt

21. DATE_OF DEATH (MONTH. DAY ANDYEAR) _ALO7~. 4 13

3
40 HEREBRY CERTIFY, That I attended deceased from

QR m\%m i ......................... . ? ....................... L1929, to...
Ilast saw h.4444 . aliveon.. W— 3

5A. IF MARRIED, WIDO
HUSBARND oOF
(oR} WIFE o

If LESS than 1

MONTHS

T
6§, DATE OF BIRTH (MONT"-D‘W-‘ND YEAR)M é‘/& 52 to have occurred on the date stated above, at/o-"' . m
e’
DAY

The principal cause of denth and related causes of {mportance were as follows:
- - —r—

1. AGE YEARS

5L,

8. Trade, prolession, or particular
kind of work done, aa spinner,
sawycr, bookkeeper, ete.........

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

10. Date deceased lest worked at 11. Total tlmo (genrﬂ)
this occupation (month and apent in t|
L o D . [ pation...ieenend

Daie of onsei

2F

OCCUPATION

A

Other contributory cnusgs of Epommc

2. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

N NAME%/W MM :: ......... S e —

Namelof operation............cccceeveer ey . .
What test confirmed diagnosis

—
-

... Was there an aut.opsy?.m.....

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

Q>

MOTHER | FATHER

23. If death was due to external causes (vialence), fill in also the following:
Accident, suicide, or homlicide?......cecreeennnn.n. Date of injury........coovvvnn. , 19

Where did ENJIEF OCOULT. ..o it eeeemer st et sost st eecomemes e servtaseeenenen
\Specify city or town, county, and State)

16. BIRTHPLACE (CITY O)R TOWN)....

=

(STATE OR CgU Specily whether injury occurred in industry, in home, or in public place.
1. INFORMANT/‘ 2 p W .........
{ADDRESS) Manner of injury
18, BURIAL, CREMATION OR REMOVA Nature ol injury.........coooovrevevnenans . T
m ‘“ﬁ“ 24, Was disease or injury in any way related to occupation of demsed'lm
If so, specily

( ADDRESS)

19. UNDERTAKER.. ﬁ/ g

N. B.—Every item of information 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. Exact statement of OCCUPATION is very important.
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