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CERTIFICATE OF DEATH

1. PLACE
County. ./

Townshi;

City./..1..

2. FULL NAME ...

(a) Resid
{Usual pfacy’ of abode)
Length of residence in {itf or iown whern dexth occwred yra. mos. ds, How long in U.S., il of loreign birth? ™. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF
3, SEX 4. COLOR OR RACE | 5. Sinciz, MARRIED, WIDOWED OR | 1o pure (0 Deatit (uontn, bar Anp YEAR) ¢ 4 ZX,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

VORCED {torits the wond)
Mmanaed |
I HE BY CERTIFY, Thail aiipied
Sa. tr MarriED, Winowen, or Divorcep 1‘
BAND oF I to.. ‘
(or) WIFE orF that I lnst saw b, 9% nhva on. (" L1ag . %....~."
¥ < dewth d, on (ke date sizied shove, at fF.................,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) u'u/eq / f‘ /{A THE CAUSE OF DEATH* was AfroLLows
7. AGE YEARS MOoNTHS Dars 1§ LESS (han 1
. 5 / day, ... brs.
. —— min.

8, OCCUPATION OF DECEAS

(@) Trade, professica, oe W
particalir kiad of woek .., /o, Aol Ao

- + (b)-General nature of indesiry,

/- business, or establishment in
which employed (or )
(c) Name of employer

9. BIRTHPLACE {crY or TOWN}
(STAYE OR COUNTRY)

oy J MO"‘ 0 DID AN OPERATION PRECEDE .
10. NAME OF FATHERWM / M
WAS THERE AN AUTOPSYY......oo eon St

IF NOT AT PLACE OF DEATHY.

g 11. BIRTHPLACE Omﬂi {CITY oR TO! Lo 24 WHAT TEST CONFIRMED DIAGNQS]
E (STATE OR counTR) - e (Signed).... op.ononnn.
$ | 12. MAIDEN NAME OF MOTHER Mﬁc‘,ﬂw f"‘/ 19 & {(Address) .
13. BIRTHPLACE OF MOTHER (CITY OR ToWN).. /.. oo X *3tate the Dismuss Civmsge Dmars, o in defhs from Viouzee Civazs, siate
(STATE 0 CouNTRY) (1) Mesxs axp Natums or Imuomy, and (2) whether Accromenr, Stiemar, or
Houmzemar:
1",

:Wum -)EMATION OR/REMOVAL
15. — [ 0. fnni % W

N. B.—Every item of information should be carefully supplied. AGE should be statdd EXACTLY.

CAUSE OF DEATH in plain terms, 50 that it may be properly clasalfied.
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