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1. PLACE OF DEATH

Registratlon District No., y /f 5
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AND oF
(0Rr} WIFE oF

M e Branedomns,

Exact statement of OCCUPATION is ¢ery i

.—FEvery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly clasgified.

6. DATE OF BIRTH (MONTH, oAY anp YEAR) A) g o0 ijlf'(/(/
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16. DATE OF DEATH (MONTH, DAY AND YEAR} - i
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that I Inst aaw h, PR nllva on... L S AN S SR—— . ll..;-., and that
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7. AGE YEARS MONTHS DAYS If LESS than 1
dny, . hre.
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8. OCCUPATION OF DECEASED /%4 0c2 ¥ W

{a) Trade, profcssion, or
particular kind of work.

{b) General natare of Industry,
business, or establishment In

which employed (or employer)
9. BIRTHPLACE (CITY OR TOWN)...

(c) Name of employer
(STATE OR COUNTRY) /
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10. NAME OF FATHER \M‘
TWM.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

N
12 MAIDEN NAME OF MOTHER 7y QQ . W_
13. BIRTHPLACE OF MOTHER (ciTY OR Town)

{STATE OR COUNTRY)

PARENTS

INFORMANT.. }M 4 Q.ir/g’é!.(/z_,.. NV
(Address) /A/d' YT A ;_' &Ai

REGISTRAR

CONTRIBUTOR
(SECONDARY)
..................................... JTD. ios ds.
18. WHERE WAS DIS
Myt
dnm AN OPERATION PRECEDE DEATHI...£Z71) DATE of
WAS THERE AN AUTOPSY? "
WHAT TEST CONFIRMED wsm
(Signod) / / M =7 » M. D.

(Address) ﬂ ,,.{,f}“ Z/ 7 Lty

. 19

*State the DisEase CAvusiNG Dm\-m or in deaths from VIOLENT CAUEES, ntato
(1) MEANS AND NATURE OF IRJURY, qnd (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL
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