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1. PLACE OF DEATH
M Registration District Filo No.
Primary Registration District No..4%. /3’5“ Registered No........ ‘5\‘5/
St. Ward)

Ward.

{a) Besidence. No. St.,
(Usual place of abede)
Length of residence in city or town where death occurred yra. mos. da.

(If nonresident, give city or town and State)

How long in U. 3., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

d' EXACTLY.

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

16. DATE OF DEATH (MONTH, DAY AND YEAR) )fﬂ /

19 z?

DIVORCED W the word)

Exact statement of OCCUPATION ip very |

' 17.
M )//_40&14/ | HEREBY CERTIFY, That kattcaded 4 ateom, DK
SA. [F MARRIED, WIDOWED, OR DIVORCED 2 e . =
R, Wil 1) PR . IV "4 L 192 ¢
(oR) WIFE oF /fd/bue;f that I last saw b, £oc, alive on........ 2L Axs Lo 19.5°F and that
y Sa— death occitrred, on the date siated abovo, at 2 1'

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

e

&

Yo w2

In plain terms, so that it may be properly classified.

EATH
RS

N. B.—Every ltem of information ghould be carefully supplied. AGE should be state

CAUSE OF

If LESS than i

7. AGE YEARS MONTHS / DaYS

/5" L |22

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partienlar kind of work
(b} General nature of industry,
business, or establishment in
which employed (or employer)

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY.
(SECONDARY)

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWH)
{STATE Ot COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF HER (CITY 0R TOWN)....cccrvne
(STATE OR COUNTRY)

18. WHERE WAS DISEASE

3

IF NOT AT PLACE OF,DEATH

DID AN OPERATION PRECEDE DEATHT DATE OF

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED DIAG)
(Signed) ‘M WVG‘W .......
B ec K 0 rFadaresy (Bl w

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) Mo/?t,m-ou/
— 7 A

(Address)

*State the DISEASE CavusiNG DEATH, or in denths from ‘I‘IOLEN‘I' CAuUsES, state
(1) MEANS AND NATURR oF INsUmY, ond (2} Whather ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Worrs 319 27

ADDRESS

757/

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
rl

0/#:.2-‘4/

| 20. UNDERTAKER
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