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RMANENT RECORD
Exact statement of OCCUPATION ia very important.
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Do not wse this sn_a.ce.
-.f.

]"',..3

rrean

{If noaresident give city or town aand State)
ds. How long in U.S., if of foreign birth? T3, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

. IF Magniep, Winowep,
HUSBAND ofF
{or) WIFE oF

5. SiNGLE. MARRIED, WIDOWED OR
DIvORCED (torits the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) m/ 7 IBZQ

thet I lasl saw Ill.(.\-""" alive on..

17,
| HEREBY CERTIFY, That]alte dmdl m
...... .b,lﬁ;f. to L LCE 19
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6. DATE OF BIRTH (NONTH, DAY AND YEAR) 4 W

7. AGE Years

8. OCCUPATION OF DECEASED
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(b) Genernl natore of indosiry,
or cstablishment 1y )
which loyed {or employer}

{¢) Name of employer
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29
1. D
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