should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

) very em of information

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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(a) Residence, No....... /7//
(Usual

place of abode)

Length of residence In cily or lown where death ocemrred yra.

(It nonraident, give city or town and State)
How long in U. 8., If of foreign hirth? ¥T8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
)%_ Z i DIVORCER (torite the word)

SA. IF MARRIEAJNWIDOWED QR DIVORCED
O oF
{om) WIFE aF N W’

. DATE OF BIRTH (MONTH, DAY, AND mn)W

7, /853

™~

If LESS than 1

AGE YEARS Motts 7 Davs ¥

g2

8. Trade, profeasion, or part.icu.l.u .
kind of work done, a3 splnner.
gawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as gilk mill,
saw mill, bank, atc

10, Date deceased last worked at

this occupation (month and
year)

11. Total tiném ears)

OCCUPATION

.......................................................... occupation....
2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

p—

13. NAME MJM/ F JZZ%DO
14. BIRTHPLACE (CITY OR TOWN) W‘W"‘l/

{ STATE OR COUNTRY)

15. MAIDEN NAME % ama (34;&:&4 A 8
16. BIRTHPLACE (CITY OR TOWN) MM—W

{STATE OR COUNTRY)

MOTHER| FATHER

J7l/)

17. INFORMANT..
(ADDRESS)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) -Ma aﬁ zm 18 3
22, 1 HEREBY CERTIFY That I attknded deceased from
7 o 1835

Ilast saw hmwaliva on 19, 35 Death In eaid

to have oceurred on the date stated above, nt/g 10 Fm
The principal canse of death and related causes of Importance were aa follows:

Name of operation ‘_/ - -

What test confirmed dingnosis} ’ there an sutopay?. 40...
23. If death was due to external causcs {vlolence), fill in alsc the following:
Accident, suieide, or homiside?...# e Data of Injury.................. L19.

Where did injury occur?.. 7.

(Speclly city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manner of {njury.

18. BURIAL, CREMATION, OR R Moy ) ] | _Nature of injury.
c: e émi Q%j 0, 138
___Q_L% DATE. m / 1951 24, Wan disease or injury in any way related to cecupation of dmsed?%

(Address) 7%
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