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1. PLACE OF DEATH

2. FULL NAME..... #. €%

{a) BResidence. No..
{Usual plar:e of abode)

Length of residence in city or own where denth occurred

Registration District No.. .
Primary Refistration District No..... 7.0 ... 0
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(If nooresident give city or town and Sute)
How long in U.S,, if of forcign birth? e mos. ds.
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_’ MEDICAL CERTIFICATE OF DEATH
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. M/ 12.,.;405(
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SBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3o gd 22- r52°¥

7. AGE YEARS Monmns Diavs It LESS than 1
day, ... hes,
73 ' ! | a

8. OCCUPATION OF DECEASED
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particuler kind of work .
(b) Geperal poture of indostry,

, or estehiish tin

which emaloyetl (or employer} 1

(£} Name of employer —
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16. DATE OF DEATH (MONTH. DAY AND YEAR) .f% h 132?

ER EEY CERTIFY, That I allended [ d from ..o e
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deaib occarred, an the date sisied above, at............ /ﬂ/ ............. m.

THE CAUSE OF DEATE* WAS AS FOLLOWS:
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18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN)} ...

(STATE OR COUNTRY) ‘?’; o Me

£} D an creraTioN PrECEDE DEATILEMYTS Tavzov.n.
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IF NOT AT PLACE OF DEATHIA /.. W /0. 0.
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o~ 24 IBl?"(Addresu) ﬂ%{w %

*3iate the Discass Civeing Deats, or in deaths from Viorerr Caosrs, state
(1) Mmuxs axp Narooe or Jroumy, and (2) whether Accmextan, Bumicmar, or

REMOVAL
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DATE OF BURIAL
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10. NAME OF FATHER /_M y 7% % et w
'AS THERE AN AUTOPSY?

E 11. BIRTHPLACE OF FATHER (crn‘ OR TOWN).._..oiiiarinsanerse s panmtasmcasnraanaraes WHAT TEST COMFIRMED DIAGNOSISY......
g oo U e egrreerelf (Sidoed).....€7
< | 12. MAIDEN NAME OF MOTHER forv ey 2 u Farst

13, BIRTHFLACE OF MOTHER (crn OR TOMM).ciivininimsissnisasttmameraivar s amnsnans

(STATE OR COUNTRY) M Houtommar,
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! 19. PLACE OF BURIAL, CREMATICON,
15.

ADDRESS
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