\TE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D OF

-y

(a) B No.
{Usual place of abode)

Lengfh of residence in city or town where death occurred s,

mos. /4L,

How loog in U.S., if of foreidn birth? TS, mas, da.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

5. SincLE, MarrIED, WIDOWED OR

3. SEX 4. COLOR OR RACE

5A. IF Magrniep, Wibowen, or DIVORCED :
HUSBAND of ]
(or} WIFE or M
——— g
bl Fon ¥

Fonm. §
16. DATE OF DEATH (MONTH, DAY AND YEAR) b’ e, 2/ 19

7.
! HEREBY CERTIEY,; ThatI gitended ieccu}d(mm./ ........... 7
W N W27, 6 Aa-c,.% .................. BV 5
that I fast saw b2 . alive on.,,&.(_,e,.g.ﬂ 2. and that
death d, on ke date stated above, ef

6. DATE OF BIRTH (MONTH, DAY AND YEAR)M 9—% /58 ?

7. AGE Years Montus
3y 5 |27
8. OCCUPATION OF DECEASED

(s} Trade, prolession, or
parficalar kind of work
(b} Genersl pature of indosiry,
Loe

dahlich F
, OF in

Delreid

(SECONDARY)

which employed (ar ..
(c)} Name of employer

) P |
9. BIRTHPLACE (CITY GR TOWN) 10[1-" .6....... Gl o S

{STATE OR COUNTRY) W

1. NAME OF FATHER M

11. BIRTHPLACE OF Fé{ER Ty or TOWNY.&Z e,
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOQE.E.;W %yg
13. BIRTHPLACE OF MOTHER (un%)*-’

(STATE QR COUNTRY) -

PARENTS

C/
A2 82T s Lo 7.% .
*Qiate the Diseasg Cavmrke Deare, or in d 'om Viotzwr Cacers, state

1) Mwans axp Natore or Ixmoey, and (2) whether Accmmvzan, Buoicmar, or

7oA

(Addresy)

19. PLACE OF BURIAL, CREMATION, DATE OF BURIAL

t

HoMIrmar.
qIIVMO\ML

Y

20. UNDERTAKER

REGISTRAR

[ Da i

VL F e cercarmes







