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Exact statement of OCCUPATION is very important.

L)
[ate)
1.
;ﬂ$ 3
\n
-9
T
~.
[

CERTIFICATE OF DEATH

1. PLACE OF e
Comnty.....£.5[]. P O Bedistration District Now.ovueerins.nises File No.
Township..., Primary Befi District No. (0 2 7 Regi d Ne. #‘/‘?/7._.
Gty.. . T Ward)

2, FULL NAME...... 5/ o bl ffr

(a) Kesid

Na.,
(Usual place of abede}

(If noaresident give city or town and State)

2
g
<
3
-]
]
[}
:
o
@
B
& Length of residence in ity or town where death oocarred s ds.  How long In U.S., If of foreidn birth? . mes. ds.
Pa PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE C}? DEATH
=
7
g 3. SEX 4 COLOR OR RACE | 5. SmcLe, M?Rm:nih\:rlmrin 9 || 15. DATE OF DEATH (MoNTH. DAY AND YEAR) E{/ rre 2 0 1 ,2 5
S Yy w /&%‘ EBY CERTIFY, }
A. IF MARRIED, WibowED, or Divorcep
-t HUSBANDor = el e .132 5 fo. ragareer
£8 (0R) WIFE or that 1 u.. .......................
L] ! Jenih -
a nccm'ed. on the dote sizted abave, al......
'-‘a’ §. DATE OF BIRTH (MONTH, DAY AND YEAR) @Mﬁ q /7.22 THE CAUSE OF DEATH® WAS AS FOLLOWS:
S, 7. AGE YEArs MoNTHS Days
w .8 N / dlb ,___:h'l.
2] % % oF .. ...ImMO.
$: =
'g " 8. OCCUPATION OF DECEASED
'g "E {a) Trade, profession, ot -
3 2 particular kind of work ...........ovceieimicriiiitni pstsanissns st s e e e s
S‘ E (b} Geoeral nature of industry,
o brsiness, or establishment in
g ': which employed (or employer)
g a (€) Name of employer 18. WHERE WAS DISEASE CONTRACTED L}
-
_gg 9. BIRTHPLACE {crrY o ToWN) IF NOT AT PLACE OF nurm..,z.m %"—VV‘—/K
(STATE OR COUNTRY) 47 - g/
% o 72 - / DiD AN OPERATION PRECEDE DEATHI... 4 TATE OF. /‘7 "Z 2‘
4q 0. NAME OF FATHER //\m/&m M w Mo~ . , &*
: AS THERE AN AUTORSYY, - rvesnrten A
a o
p £ g 4 1. BIRTHPLACE OF FATHER (CITY OR TOWHD...oemiiamisiiiiesinans WHAT TEST CONFIRMED DIAGNOSISY/ )., . ", T ,,_\ ...................... 1
g \
‘g‘-g g |- (STATE OR COUNTRY) (Signed).cneerenrrcrareraree .M.D -
g / ,Zm @ /é@ﬂ 1
| E?g KE 12. MAIDEN NAME OF MOTHER 2 ?gz v10 (Address) G/n)//g & )/I,V/g,,‘ B
Ol 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).,« *State tbe Dmmusa CAmm/Dum. orin dﬂﬂu from Viouxxwy Civara, siato ?
ELE-? . (1) Mmxs ixp Niroms or Imsusy, and (2) “whether Accmrsmai, Buicmar, or
g g . {STATE OR COUNTRY) / L Se——
=] 14. pj
E'p.. | |NFORMANT éﬂ/z /&M fd 15. PLACE OF BUBIAL, CREMATION, OB,REMOVAL | DATE OF BURIAL
? = © (Address) z o Aaff ’23/
Ab 1s. 20, UNDERTAKER ADDR
%S Fem L0 w2l CCF A2 %




¥ N,
.
# R
AW
i 3 On

‘l \ N

e
. %b?‘
LIS
¢ N
+ .




