3 4.0 1842 S eTRIRIoATE OF DEATH | 950K - &
| T e Bt Dt N I e e

TMM Pridhery Refistration District New........ B . Registered No.

Yoot SR A St. Werd)
2. FULL NAME.... JZMM Q A v A v s e S

PHYSICIANS should sta:

() Resid N icsieessnssessssimsssesssssssssssssssasssmssmsmsmssmsssnsss Sty socsssses A T ermeasemser et
(Usual place of abode) (If nonresident give city or town and Stare)
Lenfth of residence in city or town where desth ocrurred b M How long in U.S., i of foreign hirth? yra mos., da.
h PERSONAL AND STATISTICAL PARTICULARS ‘)/ MEDICAL CERTIFICATE OF DEATH
3. SEX f 4, COLOR CE | 5 SineLe, Mm:,mih'gm?nm 16, DATE OF DEATH (MONTH, DAY AND YEAR) qﬁcdg/ yg
Sh. IF M Wioos D M 1 H CERTIFEY, Ileeu.mdimm A =
A. I¢ Marriep, Wipowep, or Divorcen
¢ Mo Voo, S < 1 Al j{, ................... Z# 5 e
{or) WIFE or that T Inst saw b.m.ﬁm on., va 192085, and tha

Exact statement of OCCUPATION 1a very impo

g

6. DATE OF BIRTH (MONTH, DAY mmn) ” 3
7. AGE YEARS I LESS than 1
.._....._lu-

7 'z/

8. OCCUPATION OF DECEA / g
{a} Trade, profession, or /
particnler kind of wark ks
{sEconDaRy)

(b} General nature of indusiry,

ully supplied. AGE ghonld be atlod EXACTLY.

8o that it may be properly classified.

(¢} Name of employer

(STATE OR COUNTRY)

10, NAME OF FATHER j

11. BIRTHPLACE OF FATHER NP U PR,
(STATE OR COUNTRY) )y‘"
/
12. MAIDEN NAME OF MOTHER //

*Siate the Dmm Cavsxg Dxatr, or in desths fmm Viovxre Cavars, stats
(1) Mumars axp Narons or Ixsoer, and (2) whether Accmxmesn, Buicmar; or
. Hoaremir,

N. B.—Every item of Information should be caref

CAUSE OF DEATH in plain terms,

PARENTS

19. PLACE'OF BURIAL, CREMATIQN, ORREMOVAL | DATE OF BURIAL
T, B2y /253 wf
2. UNDERTW TJuimmss
2 ;,Z 5%,







