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ould be carefully supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

Exact statement of OCCUPATION is very important.

tem of information sh
EATH in plain terms,
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(a) Resid No. 8t., ... Ward. .
(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence in city or town where death occurred yri. mod. da. How long In U. 8., if of forelgn birth? FTH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I
3. SEX 4 Lo OB RACE | 5. B A iro thatard) || 21 DATE OF DEATH (MONTH. DAY. AND YEAR) 4Z —~/ 5 3
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5A. IF MARRIED. WIDOWED, OF
HUSBAND ;

. DATE OF BIRTH (MONTH, DAY, ANG YEAR

~

AGE YEARS MONTHS

&/ i

22, I HEREBY CERTIFY, That I attended decezsed from
P e A 19
vy . ,
Ilastsaw h. A2 Wosn. .l D ettt , 1927 7.7 Death is satd

to have occurred on the date stated above, at//?m
The prin couse of death and related causes of importance were as follows:

Date of onsel

——

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, et . ...rvrereremicarinaes

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

10. Date deceased last worked ot
this cccupation (month and
L0 ) .

QCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN).... e, .
(STATE OR COUNTRY) 77 /)

Nzme of operation Data of

‘What test confirmed diagnoajs?
23. If death was duse to exterosl causes (violence), fill in also the following:
Accldent, suicide, or homicide? Data of injury........ccounnnen. i (I

Where did injury occur?.

(Specify city or town, county, and State)}

MOTHER| FATHER

(STATE OR COUNTRY)

Specify whether injury occurred in Industry, in home, or in public place.

17 |NFORMANT.@9¢.&';. ..... % -
(ADDRESS) Manner of injury.
14, BURIAL, CREATIOH. OR REMOV% g Nature of injury
PLA DATE -'5 =4 2 1Wodl 24, Was disease or injury in any way related to m;ﬁon of | JV
I i
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(ADDRESS) 7
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