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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan;
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1. PLACE OF DEATH

(No...

2. FULL NAME
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(If nonresident, give city or town and. State)
d4. How long In U. S., if of foreign birth? ¥yrs. mos.

é MEDICAL CERTIFICATE OF DEATH
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(OR) WIFE OF
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8. Trade, profession, or particular
kind of work done, as spinner
gawyer, bookkeeper, ate

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

10, Dato deceased last worked at
this occupation (month and
year}

11. Total tima {years)
spent in tﬁil
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to have occurred on the date stated above, at....................
The principal cause of de? and_relzted causes of lmportanoe were as follows:
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'What test confirmed diagnosis ... Was there an autopsy?...

23. Il death was due to external causes (vlolence), £l in alzo the following:
Accident, suicide, or homiecide?............ccovmrrrivinn Date of injury.....cccocinrerinns, L 15,
Where did Injury oottt .o e s

(Specify mty or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Na.tura of injury

/g’:ﬂﬁf@a 'V“v‘/?,z//mu; 2
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