A VEmF Ry Wi " § S SR WEsFRE FEE S ¥

CERTIFICATE OF DEATH

(b) General nature of industry, CONTRIBUTORY..........

b, b liak 4 ) , (SECONDARY)
which :"'..: {or empl m) 3 700 é /2

(¢) Name of employer .
18, WHERE WAS DISEASE CONTRACTED

go that it may be properly classified,

8. 5 M
g4 3 2450 0
- E‘ Registration District No.. L4 File No
B g .
o.x imary Registration Disirict Ne..;. d No. . " viter iiinaren
'g ol N .'awﬁm)
w8 Lo S S i o P Aot e Ste B C A 8
= b
a 5: 2. FULL NAME .cco.ccooconnn
8 O {a} Residence. No....... n{/ & J\
o P ; (Usual place of abode)
o E E Lengih of residence in city or town where death occrred 3T, mas. da, How loof in 1. S., if of foreidn birth? I8, mos. - da.
= :
; p.g PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
w wag
i -
z g-; 3. SEX 4. COLOR OR RACE | 5. %rg;;cg;g:,?;,}:’:?ggﬁ" 9% || 16. DATE OF DEATH-fwonts, oAY ane vExR) A £47 . L 4 192 7
-3 B M (f } 17. & e q/ 7
E :: g Lve rc&d | HEREBY CERTIFY, Thal l aftended deressed from ... iiveni
n % ,3 IFH”AnmEn o\:'mowm. oR Dwnnczn [SURPORSTUUPOIIPS | DURTY L IS FUUDOI . IV
1
€ = (or) WIFE oF L0 I‘I"' that 1 last saw e 20, alive on....... eereees mod dhat
wmEn © death occurred, on the daie stated above, al... /
- t: &
il -_ .
miﬁ::é’la 6. DATE OF BIRTH (MONTH, DAY AND YEAR) !‘6&[ ~22-/§ e Tug CAUSE OF DEATHY® was AS FOLLOWS: A
T 35 7. AGE YEARS MONTHS o&s If LESS than 1 . .,
= é/ da7, v
] .
d § o / Lo | e
E 8. OCCUPATION OF DECEASED
d (m) Teade, profession, or
z particular kiod of work ........
a
=
Z -
2
I
L
3
b
-
z
o

ormation should he caréfully supplied.

9, BIRTHPLACE {cITY oR TO'?;) IF NOT AT PLACE OF DEATHY.
(STATE OR CouNTRY) %ﬁ ﬁlﬁm AN OPERATION PRECEDE DEATHT.....: ...... + CATE O
- - 10. NAME OF FATHER / MMM //6 &é ‘ WAS THERE AN ALTOPST?,
g 11. BIRTHPLACE OF FATHE 1ITY OR roum) ............................................ WHAT TEST CONFIRMED DIAGNOSIS
k| E (STATE 0R COUNTRY) 9& F2an ”4 LTIV Sl AW e
wa_gq—;* E 12. MAIDEN NAME OF MOTHER e 2 18 2T hdiress)
E.”%Q 13. BIRTHPLACE OF MOTHER (cITy oR 10 *Siste the Diszisn Cavsmva Drarm, or in deaths from Viouznr Cavsrs, slale
3. g: (STATE OR COUNTRY) &'9 W/L/ (1) Mzars axp Nazuee op Inroer, snd (2} whether Accmentar, Smemar, or
=m Homicioal.
gg . /{M e AL 2V glA, || 19 PLACE OF BURIA CREMATION, OR REMOVAL DATE OF BURIAL
Ta %_Zlﬂ]
mp 15, | 20. UNDERTAKER AD
= [#/5 & 15







