PHYSICIANS should stte

TS Fafadius W T 1 0

wf LR e WWIATILL W

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

iy S b Y

Reglstration District No. \ e File No.. o
Reglstration D Registered No’]‘;_:.{ﬁ., ...........
Bt Ward)
. ’
{a) Resid: ﬁﬁo ‘Y] @LFO,(U’W St., ‘.
{Usual plam ol abode) v (If nonresident, give city or town md}State)
Length of residence in clty or town where death oceurred ¥y, mos. ds. How long In U, 8., if of foreign birth? yre. i maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

=
MEDICAL CERTIFICATE OF DEATH

e

Exact statement of OCCUPATION is very impo‘qt.

» .
INLY, WITH I’NFADING INK---THIS IS AQT’-!MNENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly clasaified.

Val, No, 2,

3 SEX 4. COLOR OR RACE

gia W

5. SINGLE, MARRIED, WIDOWED OR

Dlvow the wo

5a. [F MARRIED, WiDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF

aak

6. DATE OF BIRTH {MONTH, DAY AND veak) AR+ O lq AL

7. AGE YEARS MONTHS DAvs If LESS than 1

16. DATE OF DEATH (MONTH, DAY AND YEAR) Y\ ¢y h\s" rﬂ 19 :!C1

17.
I HEREBY CERTIFY, That]aticnded deceased from,

=M 1925, to.... XY W‘L;lﬁ’ . ?
that I last gaw h. |, m alive onh...... Y YAOI L., - S 97-7
death occurred, on the date atated above, at.................... ,.3 P, eran ML

\ 0 ;!:r. ............ :r::

8. QCCUPATION OF DECEASED

(p) Trade, profeasion, or
particular kind of work

{b) General nature of industry,
business, or establishment in
which employed {or employer)

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

-
CONTRIBUTORY.
{SECONDARY}

PARENTS

13. BIRTHPLACE OF MOTHER (cITy
{STATE OR COUNTRY _

{1) MEANS AND NATURE OF INsURY, and (2) Whether ACCIDEREAL, SUICIDAL, or
HoMICIDAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ot Do, oo

ansmmn

ADDRESS

3_-2;6 ‘W}
720 |







