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Exact statement of QCCUPATION is very

AGE should be staled EXACTLY. PHYSICIANS

<be properly clagsified.
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N. B.—Every item of informmtion should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may
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CERTIFICATE OF DEATH : 39 5 8 7
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(Usual ph:e of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where death occirred yra. mos. ds. How long in U.S,, if of fareign birth? N mes. 5.
PERSONAL AND STATISTICAL PARTICULARS l/lf MEDICAL CERTIFICATE OF DEATH
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(9vaTE OR COUNTRY) .

10. NAME OF FATHE
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E 12. MAIDEN NAME OF MOTHM ﬂ .19
’ -~
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_/ : (1) Mzxans awp Natump or Imsumy, snd (2) whether Acomen®it, Bumeiman, or
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
’

1990




) -
M +
N
A
. . |
_— ‘ .
| ‘ - Lo
toe ..
.o . ‘
PR ) |
. , :
. . . . ) i i | r‘
. . .

Py
£y

.

- “
’
.
1 ) |
. .
* . |
: t
* .
- N
-




