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PLACE OF DEATH
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1. County. ‘Gm hqml BUREAU OF VITAL STATISTICS State Index - - No. /U A
District Safford . B _ County Registrar's No...._o..._.
) ORIGINAL CERTIFICATE OoF DEATH Local Registrar's - Nu..az;....__.._._

Town - : " .
or city__ Flen ber ... No. Sty . Ward

2, FULL NAME Geo;_'ge Q. Curtiss

(If death occurred in a hospital or jnstitution, give $ts NAME instead of st;eei é.nd number)

{a) Residence. No.. Glen bar St., Ward.
(Usual place of abode)” . . (If nonresident, give city or town and State)
Length of residen'ce in city or town where death occurred yrs. mos. ds. HowlonginU. 8., if of forelgn birth?  yrs. mos, ds.

PERSEONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH |

3. SEX 4 COLOR or RACE | 5 SINGLE, MARRIED, WID- 16. DATE OF DEATH -(month, day, and year) 2~ 8 - 2 19
- S OWED or DIVORCED - =
(write the word) 17. . -
74 { HEREBY _CERTIFY, That | attended deceased fr,gm
5a. If married, wid'owed, or divorced ..1..92 ey 19 to , 18 80,
HUSBAND of i : T
(or) WIFE of Eli zabeth :‘ f::t PRy aliyli:nd tﬁ - 4_1& ..... ,
; ST tha » on the date stated above,at . 4 _ 8 m.
6. DATE OF BiRTH (month, day and year) U001 2H~ e CAU OF DEATH* was as follows:
’ LESSt - -
7. AGE Years| Months Days |1Fday....'..i._ n ‘.e.pel’. ral Hemorrha e
or,....m .
€0 4 et
8, OCCUPATION OF DECEASED : ’
Trade, professjon, or ] 4
:::Z-tlcl;lag ;'i'f.?a'if ovr:ork Py Ker (duration)...s yrs....& maos. ds.
Shisineas, of setablishment " ' :
which erﬁpioyed or employer) s CO?};&L%:J;?RY ”
(¢} Name of employer (duration)__......... L7 S mos............. ds.
- g Utes 18. Where was disease contracted :
9. BIRTHPLACE (city or town).... [IF4} if not at place of death?
(State or country). . .
_ - Did an operation precede death?-;.'_........_ Dateof ... ...
10. NAME OF FATHER. M, .1e CURMa ... [l gy autopsy? ‘0o -
. . C
f_’ 11. BIRTHPLACE OF FATHER &citior LOWN) st is -
z (State or country) ] 1 7+ M. D
z — . { y M. D,
| 12. MAIDEN NAME oF MoTHeR. Mu2tha Sime
E : c‘ State tthgnlge%‘se causiggND:ath, t:rlh} deathsdf:ax)n ‘#of!;m
$-11] , Sta ea an ature njur; an
13. BIRTHPLACE OF-EAOTH ER (city or oW Acc!ﬁi:sntal, ulcidal,or rlzl'omlcldal. (Seoe revers’é’side for advgit?ong
{State orcountry)w . space.)
14. i 19. PLACE OF BURIAL, CREMATION| DATE OF BURIAL
Informant ___&e J. Curtls |l oR REMovAL
- {Address) i . - Pins 2~ 9 30 19
" Fiteg 2.0, 193 D}Q%:Sm( 20. UNDERTAKER ADDRESS
; - e "~ - !
V.8 No.1 | Reglstrar || ¥recland Moody Clentar
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