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MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE |* ?.‘:‘&L.Egb M DATE OF DEATH August 1st. 19 1Y%,
| WIDOW X y ) [
Male or rg:\;gnceo % Single (Month) (Day) (Yean
SDATE OF BIRTH
Bora T — ‘;‘; - s 0!{_7, L | HEREBY CERTIFY that | attended deceased from
onth) ¥, ‘ear,
o= July gk, Aug.1,194).
TAGE than r ;
. t day,___hrs.l that | last saw h alive on Jul} 31 ] l.9lylt_'__,
(o =
22 yra. 0 mos. 0 ds. |or__.min? | and that death occurred, on the date stated abovo}ati__.m.
8 OCCUPATION 2 The CAUSE OF DEATH® was as follows:
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particular kind of work
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which employed (or
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? BIRTHPLACE
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(State or country) Cambri dg,e. ’ Mass. (Duration) YT T mon T ds.
Contributory.
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(Signed) CARDY TR ge , M.D
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At
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