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Exact statement of OCCUPATION is very importanff===
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N. B.—Every item of information shéuld be carefully supplied. AGE should be stattd EXACTLY. PHYSICIARS should sta
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
G RLANGRIS Reglotration Distriet No. 7 7 3 File No..
Townshipe, ba LLANCALES . Primary Registration District No.....4. 2 7. 4. Begistered No......... /.00 A
aviear-Eorninslon, MNee st ....Ward)

2, ruLL name. Mart. Lanham

1

{n) Resl No. S, ... Ward. .
(Uaual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yti. mos. da, Howlongin U. S., If of foreign blirth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ,Z_. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE, | 5. Qe e AR, ey O 16. DATEOF DEATH (MONTH,DAYANDYEAR) /) — / 7
L:ale Thite Single 7. '
! HEREBY CERTIFY, ThatI nltend{ed doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -_
HUSBAND oF » A 1927t Nl A
(OR) WIFE GF @z{t TInst saw b fefawnallve om.............. 20 = ./.273...5 ......... 192%,
death occurred, on the date stated above, at.......52. .. e ﬂ .................. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeARS MoNTHS Das If LESS than 1 W M
about 36| o ¥

8. OCCUPATION OF DECEASED

dny, o hrs, || O
-ID Ol’, min ﬂ PR ¢ /T/ d

{a) Trade, profession, or none : . (duration) ............ | £ - TR Mmos............. ds.
particalar kind of work

(b) Genesal nature of industry, cquﬂ:%nv F4 7 f_'/

bosiness, or establishment in Y,

which employed (or employer)......

{c) Name of employer

M.D.

9. BIRTHPLACE (CITY OR TOWN)} D1 ehvooag s
{STATE OR COUNTRY) }\:IO . d
10, NAME OF FATHER Unknown ' o ERE AN AlbopsT
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN). TITETHIE WHAT TEST CONFIRMED DIAGNOSIST MW
E (STATE OR COUNTRY) Signed) ﬁ;? Tah
< | 12 MAIDEN NAME OF MOTHER TInknarm b9 ,9% (Address) ‘5‘. y, ¥ ol —fe L B
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the Diszase CAusImu Dm-m:jorzln %e:tt!: lr:m VI:!:;N'I‘ C;fsas. state
(STATE OR COUNTRY) Vi rglnla gz:f:n‘::im NATURE 07 INsURY, and (2) Whether ACGIDENTAL, SUICIDAL, OF
" rommanr,. BOSPL Tal Records 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adtres) ETRINGETON, 1O, W ( Z, , t - Z- L0 I!Z-f

* Fueo. 2220 w2l _43-"{ p M NWND’S‘"K“ //"? Caﬂ?;d’f '

REGISTRAR

ADDRESS







