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Exaoct statement of GCCUPATION is vory important,

AGE should be sinted: EXACTLY.

LCAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD

RS
N. B,—Evory item of information should be ocarefully supplied.
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57/ 41789
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SINGLE p -1 '
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AGE . . IfLEES than
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OCCUPATION
(a) Trade, professlon. or
particular kind of work

Zfécu;om a//(,!-zt

(b) General nature of industry,
business, or establishment in

A A

I HEREBY CERTIFY, that I attended dece£.36d from

At /2" 191.__.?2‘ to Has 12 191.32
Alar L2 101

that Ilastsawh mﬁ._a_lwe on
and that death occurred, on the date stated above, at._ﬁ__.:hn

The CwEATH' gﬂ as followa
&l ,
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which employed {(or employer} 17 [I,-_
il TINOVIN/SEDN (Ouration)
State orforeign country) Lw Contribut
ontributory
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FATHER /%MW % LA a o, n % yrs. mos.... ds.
BIRTHP|LACE Slgned)
B | ©OF FATHER . d /W.AA/‘-’\ )’( AR = Jl . N
z (City or town, State or forcign country) “%qj'jz_; ||g| {Address)
T MAIDEN NAME *Gtate the Di D.
{sease eath, or, in deaths from Violent Causes, siate
21 OF MOTHER D { Mot v —— (1) Mezas of Infrry: nnd((:é')wge:her ‘Accidental, Suictdal, or Homicidal.
-
T S At i - LENGTH OF RESIDENCE (For MHOSPITALE, INSTITUTICNS, TRANSIENTS, OR
gll;r:;g}l_;gg /W\—— Recent REBIDE“TB) .
. In th
(City of town, Stale or foreign country) 2}2;’:&: yrs. I ds. Btate._._yrs mos ds.

THE!ABOVE 18 TRU

{Informant)}

5 ;EST OF MY KNOWLEDGE
(P i,

(ADDRESS\

¥here was disease contracted
if not atplace of death?

Former or
usual residence.
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ﬁ M (3. ra&/&’
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