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puriicaler kind of work
(b} General natare of industry,
butiness, or estahlishment in
which employed {or employer)

8 CCCUPATION OF DECEASED C//

d, on the date sisted nIn
OF DEATH* w.

CONTRIBUTORY
(SECONDARY)

(c) Name of employer bl N
HERE WAS DI
9. BIRTHPLACE (CITY OR TOWN) .. Cf’ IF NOT AT PLACE 6F DEATHE..BF
{STATE OR COUNTRY)
gtn AN OPERATION PRECEDE DEATHT, Darte of.
10. NAME OF FATHER W/? PW WAS THERE AN AUTOPSYT...oeeveiererunrerersonnss kel
ﬂ 11. BIRTHPLACE OF FATHER {(ciTr or yOWN),
STATE OR COUNTRY
g (STATE oR counTRY) Q/I,éa,WJ-W“
E 12, MAIDEN NAME OF MOTHER m —/}MC Z;
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN).... s8tnip the Dizmasn Caoeing Deatn, or in r% from Yionzwr Cauens, state
(SYATE OR COUNTRY) g&iﬁ‘f axp Natomm or Injoky, sad (2) gether Acemertan, Soiemar, or
4.

INFORMANT ..

REGISTRAR

F.Lm?et ....... :7; 2s 2. j.JLQLd QLJLJ

DATE OF BURIAL

ot

19. PLACE OF BUEAL. CR%ATION OE REMOVAL

2@11“."2“@;4@ (et 200







