‘l -s lEvIrsdviEssv v 0 St N B

stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, go that it may bo properiy classified. Exact statement of OCCUPATION is very important.

T e Ry AEE R EEEE R R ER R R e aEe e o
N. B.—Every itom of information should be carefully supplied. AGE should be

MiocoUunil o2TATE BUARD Ur NEALLIN

¥ J \Trl)oln!lnﬁqm. P

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Tuwn.:lu'p./.. S
Cly Ll bl L0 O &R LN
2. FULL NAM

g No. 2. 8 Jo. 20

{(Usaal plnce of abode)
Lengih of residence fu city or iown where death ocerrred .

Registrati
Primary Registration

9825
M 165

How long in U.S,, il of foreign birth? " mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

L

MEDICAL CERTIFICATE OF DEATH

’ SEX ' L C°‘-°Z°R: CE | 5. Sinak, chh\:m) 3 % || 16. DATE OF DEATH (uowTH. oAY aND EAR) W 7 19 p7
| HEREBY CERTIFY t I attended d d from

s~ 7 WA Winowes, ox Dvosee Mﬁq .................. 0w, e

(ul!) RE o (hat 1 knst saw b2, aveon....... L. ¥ ' '3‘3 ........ @ L m..q.. asd that

F_S death octmred, on the date stated sbove, at............ ..~ 1O SN .
6. DATE OF BIRTH (4oNTH. DAY ArD m)ﬂ‘-‘\' /'3 ﬂ/? )/L #THE CAUSE OF DEATH® was A$ FolLLows:
7. AGE YEARS MonNTHS an If LESS than 1 / / = B
o 7 z 4 dl!. ...........hl'l.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
(b} Genernl pature of industry,

4;¢-x44wkm

which employed (or employer)...........ocvviomeriie et e e
{¢) Nxme of employer

N w

18. WHERE wa$ oISk

9, BIRTHPLACE (CtTY oR TOWN) ..........

0. NAME OF FATHER 7{/@%} }&M }7/ >

11. BIRTHPLACE OF FATHER (CITY Of TOWN).......cccovrmarianrmrannerinrecmecnnns
(STATE OR COUNTRY) d

IF NOT AT PLACE

aDID AN OPERATICN PRECEDE DEATHY,. 14/ e

WAS THERE AM AUTORSYT. _..oooeoeo i, -
(Sigoed)..,

PARENTS

12. MAIDEN NAME OF MOTHE%.W Q/M

13. BIRTHPLACE OF MOTHER (ciTy on
(STATE OR COUNTRY) JN

?;.
i
ul

% ,19 Jb-] (Addr;s;"

*Hitale the Dszugw C(mno!hum. or in deaths from Viouewr Cavars, siste

(1) Mpars axp Narums pr I 7, and (2} whether Aocoxwras, Boicmar, or
Hoxicmar.

B 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
WMV% : /on w32

15,

X
N

20, UNDERTAKER
LY







