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CERTIFICATE OF DEATH

2. FULL NAME.................!

(a) Resid

No..
(Usual place of abode)
Length of residence in city or town where desth ocoorred yrs. Hos.

(If nonresident give city or town and State)
How long in U.S., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR/QR RACE 5. SINGLE, Mmm_zn;hwt;lg:ld:n oR

$a. IF Marriep, WiDowep, or DIVORCED
HUSBAND of »
(va) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5},&_ =2 ?’ / 3’5 13

7. AGE YEARS Moumns Dars If LESS than I
7§ | /8| g

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particalar kind of work ..., S
(b) General natare ol indcsiry,

ar catablisbment in
which employed (ar employer)......

(e} Name of employer

9. BIRTHPLACE {CITY OR TOWN) P
{STATE OR COUNTRY) W—M/ -

10. NAME OF FATHER /61/“1”6"'—44.4/"»—’

11. BIRTHPLACE OF FATHER {(crrr om
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERM

PARENTS

MEDICAL CEH’TI‘FICATE.O.F DEATH
/- /7

1 aWuﬂ deceased from

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

| HEREBY CERTI
.................................................

that I last saw b.3sws,, alive oo, N
death occarred, an the date stated above, -l.‘g q......mo

THe CAUSE OF DEATH* was As FOLLOWS:

{F NOT AT PLACE OF DEATHY,

DD AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSY LocicsnrssfoeeteMune

13. BIRTHPLACE OF MOTHER (crvy on rowpir o

{STATE Oy COUNTRY)

N. B,—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state C &

CAUSE OF DEATH in plain terms, go that it may be properly classifisd. Exact statement of OCCUPATION is very important. .







