‘mssoum STATE BOARD OF HEALTH Do oot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 . 1 ‘
o gs 1. PLACE OF DEATH 71 4 n.} 0 6 1 |
s § Begistration Districi No File Nowourvioreisens - |
& L Registered No.
@
w .5t |
g da . Dt ‘
€ Fp 2, FULL NAME.. M .......................
8 wne (8) Residence. No.[,74.. 445 f 4 44/7’. ............ Ste e )’ ...... WEE. e eeeeec e s eesressreses s ta s begesenes e
w E > (Usual place of abode) (If nonresident give city or town and State)
n I E Lendth of residence in tily or town where deaih occorred TS, mos. da. How long In U, S., if of foreign birth? 8. mos. di.
=]
E 5: 3 PERSONAL AND STATISTICAL PARTICULARS e + MEDICAL CERTIFICATE OF DEATH
S 4
= 3. SEX 4. COLOR O .
g g-g RRACE | 5 ivamcen torier ihe wordy, " || 16. DATE OF DEATH (wowrh. owy mmovew) /() 5 . ./ 2 1957~
g ﬁ: , . 17. Rl
x = %/'—'
e & = sz L2 £ coseiloeegh | HEREBY CERTIFY, That hatiended dmmlmm.m.’....
B o A2 1F MARRIES, WiSoweD, oR DIVORCED -~ i. & !
E L CRIED, W .m"Z. to AL, Ay A 192
< Ba& (o) WIFE oF !hn!lh:tuwb.....‘q;.'.... alive on e et B .2, acd that
o -
v 5 E //’ denth occorred, on (ha date sizied above, al................. F%“‘ .M.
. DAT! L
w TA 8. DATE OF BIRTH (Mowmh, oa¥ a0 Yesr)  “fnf .7 o N3 ( THE CAUSE QF DEATH® was As FoLLIWS: :
T 2 < 7. AGE YEARS MoNTHS l Dars If LESS then 1
= w3 day, ... e N
] Bt myin,
] P——
i O E ¢7 ,Z 7 =
X ] 7 ({
E C] 8. OCCUPATION OF DECEASED
d Led ( L}
] a) Trade, profession, or
g =§ scubr ind of work ........ ’ﬁ[/ ..........................
5 5 g ®) Geoeral catere of indastry, co:wmnurc)m ./
< reo ar establishment in SECORDART
s 39 which employed (or emnh!u)----------ﬁ/-ﬂml W7 2d <
=1 ‘g a (c) Name of employer
T = : — /fj{-/”r (‘{/ 18. WHERE WAS DISEASE CONTRACTED
': 'g E 3 BI?ST P E {124 l;ﬂ TOWN) 1/ L - / /’ """" IF HOT AT PLACE OF DEATHLT.. f
- ATE OR COUNTRY . . Z@
2 35 ,Q_,(,.{,’,Uﬁf” LLLIfe ODIDMOPEMTIONPRECEDEDZA'H-H o DATR OFeceee M seveeevesssmennsnanss .
s 23 10. NAME OF FATHER }) 7 S AL
CE O lGance fulear=? e D onr WAS THERE AN AUTOPSY?
n s
z | E o | 11. BIRTHPLACE OF FA {CITE/GR TOWN)....cveremrerrneeramersrssersesansrsnessess WHAT TEST CONFIRYED DIA
?a 2 (STATE OR COUNTRY) M’ Prin ring A
4 s_.g & e L7t gz 4 (y (Signed).... . NL
< ¥ -
E E = Q| 12. MAIDEN NAME OF MOTHER /,M, Mo siatrra_ /z .18 X (Address)
T ;E 1. BIRTHPLACE OF MOTHER (ciry on ToWN) .. kM. ottt xn..... o *;me the Dr;xul CAWIM Dlm-d o//in deatha from Vaovmwr CA;Z{!M
. 1 EANS oKD Nivomm oP InsurY, and (2) whether Accromntar, 8
2 gg (STATE OR ooumv) M//— A /;maf HeoactaL, o L or
[ 14.
53 |NFORMANT oo ( @mn. f _g, __________________________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addresy) p,/ £f 7 / Kﬂ .
a!ig TR //7/17 /4/mc(,//;/vb/ e 22 82/
o o ki UL m@///h / AooRiSS
................ . LA N HAAL LY







