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CAUSE OF DEATH in plain terms, so that it ma

TION is very important.

N. B—~WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECOR
information should be carefully supplied. AGE

2 FULL NAME.

);E:EX / ‘4. COLORQOR RACE

Home Address. W,’~W -

PERSONAL AND STATISTICAL PARWICULARS
e, J
or Divorced (write the word)

( — s+ * —

B el
Ia City Yre Iu. Days

MEDICAL CERTIFICATE OF DEATH

3o

—
53 1f married. widowed, or divorced
tor) WIFE of
6 DATE OF RIRTH (Month, day, and year)
7. AGE Years Months Days ‘I 'd.'la:__t
[T

5 Trade, mlm or partwubsr
of work d(me,um

§E

9 lodastry or quneu l- 'Iuch
work was donme, as silk
saw mill, bank, etc ...

,M_g

10 Date deceased last -arhd at
this mhﬂu (noluh and
year) ... .. e

OCCUIATION

ll. ‘I’on! time (years)
spent in this
L L ——

12 BIRTHPLACE (city or town)
(State or Country)

id

13. NAME

14 BIRTBPL.‘(! (eity or town)*
(State or Country)

//

21. DATE OF DEATH (mosth, day, and mqg—l.f = #g
I HEREBY CERTIFY, That 1

ey
ool

to have occurred on the date started above,
Thpn-dodautdduthn‘nhtdud in order of
Datz of cmset

Was this death doe to pregmascy or to chiidbirth? If o,
state which
Contributory canses of importance nd related to principal cause :

773

s e

Name of operation
Whit test confirmed

Date of
Was there an autopsy?

?

15. MAIDEN NAME a ,

MOTHER| TATIIER

16 BIRTHPLACE (
(Statg-ac Coustry)

17. INFORMANT
(Address)

2 21 Nm'uhhufldam(vhlua)mhdulhhh'wx

Accident, suicide, or homicide? _______ Date of injury

Wlenlidbimrmf,._.“ i
(Specily city or tows, and state)

Specify whether injury occurred in industry, in bome, or in public place

Manmer of mjury
Niuture of imjury

24. Was disease or injury in any way related to




