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PHYSICIANS should-

Exact statement of OCCUPATION is very important.

s »

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

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

Pactd,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. b /H File No.
Primary Be[lxtrnl!nn District No... 4({“5“5- ...... Reglziered No.

22164

St. Ward)

Ward.

No.
(Usual place of nbode)
Length of residence In cliy or town where déath oceirred yr8.

mos. ds. How long in U. 8., 1l of foreign birth? yro. mosa. da.

(If nonresident, give city or town and State)

PERSONAL AND STATIST!CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

e

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

. 2 - :_.a- DIYORCED (wnu the word) 7

IB.rDATE OF DEATH (MONTH, DAY AND VEA}}’M /) 7 7

5A. IF MARRIED, WIDOWEOGA-DIYORTE

HUSBANDOP%qué Zﬁ{é“ : .

17.
| HEREBY CERTIFY, Th.n/ Attended d 8 trom... %,
/& 19%.3,&: ..?a“\ml_ 2_../ ........... L1947

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

L /550

7. AGE

YEARS

744

MONTHS Davs If LESS than 1

that T 1agt 6aw b A, sllve on.. - S R .» and that
denth occurred, on the date stated nbove. at. ".}/
f THE CAUSE OF DEATH?* WAS AS Fou.ows 4

7 or ., min
[4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particolar kind of work..............ccco sl

{b) General nature of industry,
business, or establlshment fn
which employed (or employer)
(c) Name of employer

CONTRIBUTORY,
{SECONDARY)

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

PARENTS

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) )

12. MAIDEN NAME OF MOTHE%CA \¥27.

13. BIRTHPLACE OF MOTHER (CITY OR TO

4o
(STATE OR COUNTRY) A)W

(Signed} M. D.

J-*Z'/--“?‘I (Address) W %

*State the Diseass CAugING DEATH, or in deaths from VIOLENT CAUEES, stato
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

{14

mronum‘r..g_}..... A

(Address)

/

15,

Frien oL lm. 19
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REGISTRAR

A PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
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