BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coualy.......... yﬂﬁ 40220 VST Beaed . nmm et A
Towaship. ..... [ £... ot . ’ d'm.n‘d;";‘m%d R
Giy.... MY e L, (No... L USSR RUP PP | 3

2. FULL NAME .l i e e e et si b st e mc bass 4 vases brned brmet vases asss SAmes banes samER AR e re S r s saRE e b ba b bsrmnnnnn

L

d EXACTLY. PHYSICIANS should state

ERMANENT RECORD

T

(a) Residence.{/No., .
(Usual placc of abode) give city or town and State)
Length of residence in city or town where denth ectmred /f e = mos. How bong in U.S., if of foreidn birth? 8. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
£ -
. COLOi % { 5 sl:ibnm m“m wword?on 16. DATE COF DEATH (MONTH. DAY AND YEAR) 7//3 192-F
7&—/ 1. ’
P M W > | HEREBY/CERTIFY Thtllllendeddmnedir
A R UCBARD oF CED: OR DivoRcED . OO/ /O <A SO A 7003 w2d
(m) WIFE “’ that I last saw b..£%%4.. clive on....vervcenee, TAAS I 7’6’. eod that
é denih d, on ke daie ptzted shove, ol.........ccovvennnn et DKL L
8. DATE OF BIRTH (MoNTH. DAY AND YEAR) /8 / /(0 Tue CAUSE OF DEATH*® waS As FoLLows:

7, AGE YEARS

MonTHS Dars 1 LESS than 1
/8 |

/ S|
8. OCCUPATION OF DECEASED,

Ay S

purticmbar kind of work ... L T e e
(b} Geperal pature of industry,
business, or establishment in —
which employed {or emplayer)...................
Name of emplo:
(c) Name of employer /, p;

BIRTHPLACE (1Y or Toml) W m'
/) ../ ‘.

(STATE OR COUNTRY)

WRITE PL'[NLY, WITH UNFADING INK---THIS IS

CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of QCCUPATION ia very important.

N. B.—Every ltem of information should be carefully supplied. AGE should be

4

M

€

o 1.5

*3tate the Diszane Cavaing Daars, o in deatha from Viowxwr Cavarms, stats

(1) Mreuxs axp Nitoms or Inomey, and (2) whether Accmmwwar, Buviemar, or
Hourctoat.

14.

jpaeen

umlum
L{Meu)’ 1"

CE OF BURIAL, CREMATION, OR REMOVAL







