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3, SEX 4. COLOR % RACE

5 g',f,g;g-ggﬂffﬁg-ggggg-°* 21, DATE OF DEATH (WonTw, oav. o Year) AL/, 3/  wP ¥

22, I HEREBY CERTIFY, That I attended deccssed from

5. IF MARRIED. W wmowci}l%o'ncw : 19, to 19,
(OR) WIFE OF W—W llasteawh............ aliveon 19 Death issald

e
6. DATE OF BIRTH {MONTH. DAY, muvnn),w / 3 /7 ; 73 to have oceurred on the date stated above, t3 .......... 'm.

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

7. AGE YEARS MONTHS 7 Davs ‘The prigel and related causesfo! importance were a8 follows:
R é / 3 / j Date of onset

8. Trade, profession, or particular

z kind of work done, as sploner,

] sawyer, bookkeeper, etc...........

E | 9. Industry or business in which

E work was done, as sllk mill, m ’C

5 saw mill, bank, etc ) ¥

§ 10. Date deceased last worked at 11, Teotal time (K """"""""""""""""""""""

;l;;)occupatlon (month and spent in thia Other contrlbutory causes of importance

12. BIRTHPLACE (CITY OR Town). @ L.
{STATE OR C| )

A NAME W "

E V Name ol opetation Date of.

< | 14, BIRTHPLACE (CITY on TOWN), o S5t What test confirmed dingnoais?..............ov.vvcevnieinee Was there an autopay?................

b {STATE OR COUKTRY) -

T @ Q/ 28. II death was due to external causes (violence), fill in also the following:

4 [ 15. MAIDEN NAME @g 2ol Aceldent, suicide, or homicide? Date of injury / 2md /7, 19555

5 Where did {njury occur?

17. INFORMANT .7
{ADDRESS)

Specily whother injury occurred in industry, in bome, or in public place.

Manner of injury
Nature of injury.

N
24. Was diseasa or injury in any way related to occupation of deceased?................

19. UNDERTAK 74%
(ADDRESS} “of'? 247 o

If no, specify

. FILE}/(gQ%« .......... 19,_3;5 t’};? %f ;

(Ad

v




%




