¥ he lhfulnes ol .
: gat:':-vgver. 1f the’oceu- .
ption prior. to iliness. |
g not ‘ganfully. employed
E home housewOrK, wr}(e
ged tn domestic #erv cla
ata family, © ock——hou

:\,‘.

lory » amill,”’ etc. State

as civil cnglnecr,
ét:;cz more precise stale

et accupation, as carpen. R

erclmnts. A persou who

n which causes death. not |

dlsease or injury causiue B

{ant
ause and any impor
u}cipal cause, name other

jiset were a8

e ————

fs days ey

B tance not re-

" "nperative," ete,’ 1ind [

_] . Dateof ontg

1teekop B
1weckap §

.6 1oeeks sy .

(‘\1 I

PLACIE OF DEATH -

i

(,jt,.-.(;;:f;,w,, or.. 08 traligﬂUREAU OF VITAL STATIST!GS.

‘wasbmgton ‘State Board of Iiealtb

,4.
el - Sty v

{t'crist I‘IIUOII Dlit

'No.. 418 South. Buckner 'Strg

: (li dealh mcurrcd fwa hoap!tai or Irgiutlon gtvo lta NAME
Length or res[dence In city or town where death ocelirred’ ©'8 mbs =
forelgn birth? yra ..MO8, 7 i

s, |
fa. 'LACEH OF RESIDENCE: Sta[en......j.'{ ashi ngton
(I not same ns place of death)

ciry or.Townéentralia o
wuLL NaMB.... WAL Aam. Eﬁward,...ﬁtilaon 32-/ 2

PERSOXAL AND STA‘I'!ST!GAL mnmmm.Ans nmmmu. cs wrm !OATE o:a' DEAT]I :
4. COLOIl OR RAQE; 5. Single, Married, Widowed, or

Whi te it . Im%ll(\irédhe \mrd) '21 DA‘I‘E GF DEA’I‘H (montll. day, an:! year} Feb 10‘ ' - 1. 37

: — 2. .. I HEREBY m.wvm\' *mib I algen ﬂwl doeeased from
WiEE of = Q‘“-'- LIETREST. L Y :
(on) o T

I 1ast sgwh M. allve on. STo vy ‘?‘_ S 1025 doath Is suld
r PATE of BIVPH (inonth, day, ‘and rear) Segt 5. 185 7 ;
i, AGE :

to haye oceum:d on the date slated’ abovc, at..“._., ,,s_/
unrs b Months "_ . Days If LEES than || The principn! cause of de

; P ntn axfd related enu&.s of impuxtance in o dér o} et
) 79 5 5 %,f"'mmmh”‘ “onget were i folibwa:
ade, Inrotessiou, or particular

Daleo onset
kind of work done, as sploner,

sawyer, bookkecper, ete, Hi&.lﬁol"kﬁl‘ 4 %ﬁiﬁ M BQA_M_ Ao !-uuh
4 & Indusiiy  oF usiness in . ‘Wh[ i 7_

h
work was donme, as silk mill,’ i
saw mill, bank, ete

1. Date deceased last worked at

11. Totel time (years)
this omigr.% (month  and spen

Fear) oceupat!og.tifaﬁ cgnlrlcbutory cauges of Importance nol related to principal |
BIKTHPLACE (elty or lown)__. ,,,BOOJIE:__SQYEWX Wi B sueet . o Ny
(State or country) n I - e

il

nxave  Nathan Stilaon

. BIRFHPPLACE (city or town\ : " ,, e Nams of opcration.
{Stale or couniry) i 'NEW “Yo¥lk g

- BN What test confirmed d!agnnsls?_
vyuames xaME Ladema Ssmpson

—. der o
be given in the or
uldd of thi!‘d posilion. L

SEEIE——————

3 15 MIRTHPLACE (clty or town).
3 (State or country)

R0 Laj‘gm;,,m_ AV P A e

— a Was there an aulopay?
23, It death was due to external causu({\ ioIenct}) fill i1n also the foliowing:
Accldent, suiclde, or homfeldef.._._ . Dste of lnjury..._..u..'._.;__".m, 0.
‘‘‘‘‘‘‘‘‘ ReWYO I‘k""'“"""“"‘""'“ Whern ald Injury oceurf._. :

. (Bpecity city or l.mm, cmmly, ond staie)
f (SFORMANT. I _Emma S 180_1’!. —

Bpecl!y whether lnjury oeeurred in ind

i

(Addzess) 4

ash.,

ustry, in home, or in publle place.

*‘Cﬂt“-’l\*i’EWOBszf&!fvPar - T e

l!nnner ot in u.ry,v- ;

DateFehh_la 19__5 Naturs of Injury__ ‘ g ' i
'ngrl .1_1'.1 _EQ at_t!ll EH 24. Va5 dlseao or infury In any way related to occupation of deceasedy f[é

I go, speclty. - 1 -

PINB

l

7. 2] 3
! : ~“R¥gisirar _(Address) (’M
¥5.525-1935. 5409, i B I

5
it




