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2. FULL NAME........ AL 2 e
(U:ual plnce of abode) (1f nontesident give city or town aod State)
Lengih of residence in cily or town where death occurred e, maos. ds. How longd in U.S,, if of foreign hirth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
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5. SiNGLE, MARRIED, WIDOWED OR
DivorceD {sorite the word)
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*SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND or
F

16. DATE OF DEATH (MONTH. DAY AND YEAR)

3/‘?, 19 2»5/
-

(or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

2B TOY

7, AGE YEARS MONTHS | . Davs If LESS than 1
20 = /7

8, OCCUPATION OF DECEASED
(a) Trade, profexsion, ot
parlicolar kind of work ................ AT .
(b} Gepersl nature of indusiry,
business, or establishment in
which employed (or loyrt)...
{c) Name of eniployer

9. BIRTHPLACE (CITY OR TOWN; 2
(STATE OR COUNTRY) /

10. NAME OF FATHER (v [7 WZ&%/

11. BIRTHPLACE OF FATHER {(ciTr o® TowN)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER //(,(/()—m/ W

18. WHERE WAS DISEASE CONTRACTED
d :Dm AN OPERATION PRECEDE DEATHT... K H. () DATE OF_'.,
0.

IF NOT AT PLACE OF DEATHY......,

WAS THERE AN AUTOPSYI.....

WHAT TEST CONFIRMED DI 5.,
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