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PHYSICIANS should
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y ;; properly classified. Exact statement of OCCUPATION is very impo

—

N. B.—Every item of information should be carefully supplied. AGE should be stated-EXACTLY.

CAUSE OF DEATH in plain terms, so that it ma;

(a) Resl Ward. :
( {If nonresident, g;ivp city or town and State)
Length ofrcs!dem:e In elty or town where denth occurred 74_ yra. mes. ds. Howlong in U, 8., if of foreign blrth?7JL§l-n.‘_' mos, ds
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE ’PF PEATH }
2 Sex . { RACE | 5 MM, 16. DATE OF DEATH_(MONTH, DAY AKD YEAR i,w,, IO 030
o) : 9 i HERE Y CERTIFY, Thatlnt nded‘
SA. IF MARRIED, WIDOWED, OR DIVPRCED H
MARRIED, Winawe R et N LIP— v 1090 BET® e
(OR) WIFE oF /8 arcw— that Tnst saw b 422 alive on..., -
death ocenrred, on the date state nbove. at... -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2h S EHG THE CAUSE,OF DEATHS WAS AS FOLLOWS:
7. AGE YEARS MDNTHs [ mvs It LESS tham 1
5o /% el
Z7 A
3. OCCUPATION OF DECEASED g‘ g
(a) Trade, profession, or %{ d,&/l/
particulor kind of work

{b) General nature of Industry,

business, or establishment In z ¢
which employed (or employer). M 7

{¢} Name of employer

8. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER W /3 W

11, BIRTHPLACE OF (THER (CITY OR TOWN),.
{STATE OR COUNTRY}

12. MAIDEN NAME OF n.:c:rmza‘//54",/62A«,‘,,.u,,,}/“i

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR courrrnv)

(Signed) ST 7
139 adaress }4/;/4

*State the DISEASE CAUSING DEATH, or in denths froWENT CAUSES, state
(1) MEANS AND anmn or InsuryY, and (2) Whether ACCIDENTAL, Su:cmu.. or
HOMICIDAL.

T, - romsT W /ﬁff adac — 19, P BURIAL, CREMATION, OR REMOVAL DATE OF Buml.
(Address) LL G (/T Yoarhtlogasm V7T Z%m W%/g 1930
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