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aty......4% 5 ) 8t Ward)
2, FULL NAME ﬁ/ : MM”‘V .....................
(a) Residence. No. St., Ward.
{Usual place of abode) {If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred ¥ra. mos. ds, How long in U. 8., if of forelgn binth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE S. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 1S 19 )_lf

. DIVORCED (serite the word)

5A. IF MARRIED, WIMWED CR DIVORCED

Exact statement of OCCUPATION ig very impo:

HUSBAND
{OR) WIFE OF
dealb occurred, on l.he date stated ahove, at
6. DATE OF BIRTH (MDNTH DAY AND YEAM 3 ; Zi 5; ? THE CAUSE OF. DEATH" WAS AS FouLbws:
7. AGE MonTHS DAYS If LESS than 1 Qt& _.m‘
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N. B.—Every item of information should be carefully supplied. AGE should be sta

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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8, CCCUPATION OF DECEASED
(a) Trade, profession, or -

particular kind of work,
CONTRIBUTORY ... E......§ SRS -

(b} General naturs of Industry, . . (SECONDARY)
business, ot establishment In W
which employed {or employer)

{¢) Name of employer _ 18. WHERE WAS DISHEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)ZZ.. W /G"" 1F ROT AT OF DEATH =

(STAYE OR COUNTRY) -

5 7 - g DID AN OPERATION PRECEDE DEATHY............. DATE OF
10. NAMEOF FATHER  \ [ o/, Y A e
: : Y WAS THERE AN AUTOPSY?
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z {STATE OR COUNTRY), (B ySy (Signed) (= g JLAM n_R_K M. D.
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MAIDEN NAME OF .—/6 %liQ’J’M

& | 12 MAIDEN NAME OF M0 allce l. 19 1931 (aadress) O

13. BIRTHPLACE OF MOTHEM) : *State the DiseAse CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

> (STATE OR COUNTRY) : (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
14.
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