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CERTIFICATE OF DEATH
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2. FULL NAME.. A ;?—3%"
Besid, N ] Ward.

® (Usual plx:e of abode) 7 - {If nonresident give city or town and State)

Length of residence in cily or town where death occmered 8. mos. da. How long in U.S., il of foreign hirth? 8. mos. da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE 5. SiNGAE, MarRIED, WIDOWED OR

DivorceDp (torite the word)

5a. IrF Mmmm. Wmowm. or Divorcen

HUSBAN
(o) WIFE or
$. DATE OF BIRTH (MONTH, DAY AMD YEAR) v 2.1%
7. AGE MonTHS ll LFSS than I
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8. OCCUPATION OF DECEASED
(a) Teade, rrofession, or
pariicular kind of work
(b) General nature of indoiry,
basiness, or esiablishment ia
which employed (or employer)
(¢) Nams of employer

9. BIRTHPLACE (CITY okt TOWN)
(STATE OR COUNTRY)

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

17. K

t HEREBY CERTIFY, Thatl atteaded d ‘s d from
e Bt terofeere .m.;»:.?m...... 2T SR Y A
that T last saw b.gloanalive on.... 7“ e 19407, and that

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

CAUSE OF DEATH in plain terms, so that it may be properly claasifiad, Exact statement of OCCUPATION is yerylimportant.

10. NAME OF FATHER of £ 7 ,
LAl lhd b O WAS THERE AN AUTOPSY?
AL AW
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RJURY, whether AccmEreat, Buremar,
(SraTe o €0 A A st AL o * *
W,
14 -
InFoRMANT - DATE OF BURIAL
(Addru.l) 19,
15.




7

.
B L

L 7

X




