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CERTIFICATE OF DEATH

—LEvery item of information should be carefully supplied. AGE should be etated EKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

.

1. PLACE OF DEATH

Prizary Reﬂﬂrlllw

(N_.ﬁc-?/é/

2. FULL NAME / e ipaaewiofhen

(a) Besidesce. No.. ./ e o
{Usual plnce of abode)

Length of residence fu cily or lown where death occurred bt

nm. Distriet Nou.ecerreoeereveeserssnerenne

give city or town and State)
ds. How long in U.8., if ol foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MARRIED, WIDOWED OR
/ DivoRcED {eorite the wordd

ﬁx ‘ 4. COLOR OR RACE

s

%Lmzc_,e,af
Sa. IF MaArRtED, WIDOWED. or Divorced

S G, Y e

Z MEDICAL CERTIFICATE’PF—L
o -

'16. DATE OF DEATH (MONTH, DAY AND \'EMQ-//
1 HEREBY CERTIFY, Th!llnmdeddmudlm-
i‘:«v‘«!— .mJ.?' ,u,f,a
(1] saw b . £.q. thve on.. A ..

(or) WIFE or
& DATE OF BIRTH (wowrt, pav anp YErR) 7, 2/ — /8 D

7. AGE YEARS MoNTHS Dars ll LESS than 1
.G 2, /D
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particutar kind of mhé 7L e’

(b) Geperal pature of tadmitry,
business, or establishment in

which employed (or employer).............
{c} Name of employer

1
desth , on the date sisfed :bote. at.
THE CAUSE OF DEATH®* was As FOLLOWS:

CONTRIBUTQRY..J. J.......£
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN .r//
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHY. oo vcnrrracn e crem e nen e na remcn nnnney

, DID AN OPERATION PRECEDE DEATH?.. DATE OF..

10. NAME oF FATH&\/JZ‘% ﬂ’%""’f WAS THERE AN AUTOPSTL.. v&

E 11. BIRTHPLACE OF FATHER (cITy oa Tow WHAT TEST CONFIRMED DIAGNOSIST.. W

E (STATE OR COUNTAT), ya (Sigoed}.. ¥n)...... Q_} J /

< | 12. MAIDEN NAME OF MOTH L ek Criramani k. m‘L ddress) GB/ 2./ (/(
3, BIRTHPLACE OF MOTHER (crry ok S S *State the Dmmags Cavaixg Dravm, of in deaths from Vionexr Causry, siate
' ! . (1} Mzaxs axp Narous of Imsvmy, and (2) whether Accmeswirn, Burcmar, or

(STATE OR COUNTRY) M " “_
" ’} /w/PLAc BURIAL, CREMATION, OR REMOVAL DATmF BURIAL
= }_: ﬂﬁ&d d .._6 19

ADDRESS

J““ _







