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Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County, W Registration Distriet No d X File No..
Primary Registrotion Diistriet No#‘[ﬂjlff Registered No.

Township,,

25285

|

Ward)

City.

2, FULL NAME ¢ /‘%“""- ,@.{Wﬁ M"’“

{a) Resl
(Umal place o! abode)
Length of residenco in city or town where death occurred ¥rs., z mos.

{If nonresident, give city or town and State}
ds. How long in U. 8.,1f of forcign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (corite the \'vord)
h’ : % é f ﬁ 7 - — -~ ¢

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF( ZZ Z =z /r-7

/,

6. DATE OF BIRTH (MONTH, DAY AND THR)W /’ 5’6"—4

7. AGE YEARS MONTHS © Davs If LESS thaa 1
— day, ... Jhrs.
7\) \3 z »Z OF ooeciennnand min

8. OCCUPATION OF DECEASED
(8) Trade, profession, W
par{icular kind of work

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 23 1 zf-
’
7 4

{b} General nature of indusiry,
business, or establishment in
which employed (or employer)

{e) Name of employer

e,
9. BIRTHPLACE (CITY OR TOWN) W ‘@

{STATE OR COUNTRY) 6
£,
10. NAME OF FATH M

11. BIRTHPLACE OF FATHER( ITY on TOWN)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER 71,(//(

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) ' K

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH

DD AN OPERATION PRECEDE DEATH?;:& DATE OF

“ WAS THERE AN AUTOPSY? .......4L.. o £ S~

WHAT TEST CONFIRMED DIAGNOS)SE w0

(Signed) ...... My
7/ .19 Z (Address) Wd \771“’

'State the Disease Causing D'EATH, orin d-th: trom VioLENT CAUSES, state
(1) MEANS AND NATURE o7 INAURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HoMIcmAL.
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