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Clty........ St .. Ward)
2. FULL RAME N/t . ‘ 4
{2) Residencs. No.. \ﬁ_ 1le X A= W,
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PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX
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‘4. COLOR SR RACE

5. SINGLE, MARRIED, WIDOWED OR
(=it the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Lok 14 w3y

5a, IF MARRIED, WIDOWED, OR DIVORCED

Exact gtatement of OCCUPATION is very impoartant.

HUSBAND OF
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8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

/

7.
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AL 1B 0, .4

that [ Iast maw by, nlive an
death occurred, on the date stated above, at....

THE CAUSE OF DEATH* WAS AS

(b) General nature of Industry,
business, or establishment in

CONTRIBUTORY.. ... & .
(SECONDARY}

which employed (or employer)
{e) Name of employer
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9. BIRTHPLACE (CITY OR TOWN)..... : ﬂ ............................
(STATEORCOUNTRY) 7 o~ .
10. NAME OF FATHER M
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4//
11. BIRTHPLACE OF/ FATHER (CITY OR TOWN)...Cr”
) r.\

(STATEOR COU

PARENTS

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) M SR

(STATE OR COUNTRY}

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
[ 4
{7510 AN GPERATION PRECEDE DEATH? DATE OF
WAS THERE AN AUTOPSY? i B

WHAT TEST CONFIRMED QIAGNOS g A AR s O,

INFORMANT. OWA %

s N7 T

R. B.—Evaty {tem of Information should be carefully su,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

e Lt D

REGISTRAR

#3tata the DISEASE CAUSIRG DEATH, or in dmth’(am VIOLENT CAUSES, stato
(1) MEANS AND NATURE OF lmu-nv. and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMIGIDAL.

ATION, OR REMOVAL DATE OF BURIAL
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