TR S

1. PLACE OF é‘n a/y@/%/

.,.,:S%Z,/ S BN

Registration Distriet

Primary Registration
No. / 7 0

No . Flle No.

Registered No..
W 8t

b

Ward)

2, FULL NAME(W

{a) Residence. No.....f ....... 0 ..................... St., [ 2’ Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death edg / ¥T8. mos. ds, How long in U. 8., 1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE;MARRIED, WIDOWED OR

= =
16. DATE OF DEATH (MoNTH. DKY ANDYERR) « o~ 5 /) 1950

4. COLOR CR E

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

DIVEED { /;Z

6. DATE OF BIRTH (MONTH, DAY AND vuuW/ 0, ] 7L

if LESS than't

7. AGE YEARS MONTHS {DAYS

< S/

8, OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of work
G 1 natore of Industry.
business, or establishment in
which employed {(or employer).........

{¢) Name of cmployer

N

9. BIRTHPLACE (CITY OR TOWN)

M,
//WA

(STATE OR COUNTRY) /A
« | 10. NAME OF FATHER /("-‘DSZ mg//&
“wu | 1. BIRTHPLACE OF FATHERw./n OR TOWN)
E (STATE OR COUNTRY) 2.0 P
y 2
E 12. MAIDEN NAME OF MOTHEEC/ st gt Zﬂ) ,(/c//w*é
— 7 .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)” M
{STATE OR COUNTRY) 2Ly
1,
INFORMANT. % (C) ,ﬁ\ /)7 Z&/ C~
(Address) / 7@5(5 é,c,,f;{p/i,ocz/-*/

- T e T e AR T Tead A aTRAEy T TRATmE o oa¥ e T T ey TR WETTAEhrRes T emm

@ww‘&

FiLep. /..

e X

17,
| HEREBY -CERTIFY. Thatlattended d
o Vv SO I | 18.3.0
1

CONTRIBUTORY. E2SLOVOv Ay
(SECONDARY)

WAS THERE AN AUTOPSY? L‘\l‘\M_-—-"'_'
WHAT TEST CONFIRMED DIAGNOSIST .. W
..
e w

Sigmed).. L3 Ba N
7;/ 19 é (Address) K7 2o ZP20

*Statae the D1seAss CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and {(2) Whether ACCIDENTAL, SUICIDAL, of _
HOMICIDAL

DATE OF BURIAL

L/ /393y

%;::? BURIAL, CREMATION: OR OVAL

Krte

o,

D prr 2 e ,gé

. . /w’a/k_nmlsm\n




i ..
— -
" N .
+
A i
R
1




