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1. PLACE OF

Ldrais

2. FULL NAME .............. oo S8

(a} Hesidence. No..,
(Usual place of abodc)

Lengih of residence in city of town where demth occureed

District Ne....
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) 446

+
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ds. How long In U.S., if of fareign hirth? 8, mos. da.
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR COR RACE 5. SINGLE, MARRIED, WIDOWED O
) DiIvoRCED (rriss the word)
Btvene (2l | Zpamniel

5a. 12 MARRIED, WiDowED, or DivorcED
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v GM AN

6. DATE OF BIRTH (moNTH, mvnmrsm) %M £, /XJ—J/

7. AGE YEARS MONTHS Davs 1f LESS than 1
.1 —.
7). /O 27 | otenin
7 -

& OCCUPATION OF DECEASED
{a) Trade, professian, or
particalar kind of work ..........coro 282 o o e ST
(b) General natmre of indostry,
bmsincas, or establithment in
which employed (or employer)
(c) Name of employer

9 BIRTHPLACE {CITY OR TOWN
(STATE OR COUNTRY)

10, NAME OF FATHER {?}:ﬂ .'g, )
3 M

1t. BIRTHPLACE GF FATHER (ciTY oR TOWN)........ VLT
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M &M_‘

PARENTS

9123

eath occurred, oa the d.le stated nl:ove. at...

THE CAUSE OF :EATH' WAS AS FOLLOWS: /a

13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......cooomviirerenmys rreseannsenieneees
(STATE OR COUNTRY) ‘?_—a.i ]
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HoMictoat.
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