on
k-
g

ry impo

&y

PHYSICIARS should

rmnl‘hl‘ 1 RRwwonwe
EXACTLY.

mEEilie 10 A F
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

AGE should bo state

s

N. B.—Every itom of information should be carefully supplied.

BUREAU OF VITAL STA
CERTIFICATE OF DEA

.......................................... File No..(/;? i
Begistered Na.
............................................................ Tl e Wand)
| 2. FULL NAME ........................................... 4re
{a) Re.m{eme Ne..... Ward. . -
(Usual place of abode) (If nonresident give city or town and State)
Lengdth of residenre in cily o town where death ocomrred yrs. mod. ds. How dong in U.S., i of foreign birth? f mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

" 3 EEX ’

5a. IF Marmiep, Winowen, or DIVORCED

5. s.rwwhfkﬁ ° || 16. DATE OF DEATH (uonTa. DAY o YEAR) L 0 w7
HUSBAND oF 4. S5

{oR} WIFE oF : /_‘
e - 4
6. 'DATE OF BIRTH (MONTH, DAY AM
7. A %anx Mou'rus I Davs I LESS than 1
7 ’ M ‘h’l p—
" R— ..

8. OCCUPATION OF DECEASED

(a) Trade, profession, or W
particulsr kind of work

(b) General patore of indestry,
business, or establiskment in W
which employed (or employer)

(c} Name of employer

o
1N

18. WHERE WAS DISEASE CONTRACTED

-
/
9. BIRTHPLACE (qn OR TOWHN) ...couns IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY) + qf-

é DID AN OPERATION PRECEDE DEATHL...ccvomans DATE OF.coeicvrreereinnressionseneeernes

10. NAME OF FATH ‘ W
a__‘.ﬂ/ WAS THERE AN AUTOPSY]

11. BIRTHPLACE QF FATHER (cIYY €BA0WN)......cooerrrecr e e
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF M

L
*State the Doamusn Cavmrng Dmama, or in deaths from VioLmwr Cavses, state
(1) Mzuxa axp Narves or Imguzmy, sod {2} whether Accrnzmrin, Smomuit, o

¢t w%:;mu_ CREMATION, QR REMOVAL

M 20. UNDERTAKER

13. BIRTHPLACE OF MOTHER (citv or 10!







