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BUREAU OF VITAL STATISTICS

c:-:a-rnncn'r.s OF DEATH - 6900

1. PLACE OF DEATH
County.

Registration District Neo. File No..

e
Township. £ ......... Registered No.:ﬂ_(.)j,.
city. 2t L. Q 8t Ward)-
2. FULL NAME. b et AR e A A ARt et A OOV
(a) Residence. No..............0] / .......... \j Ward.
(Usual place of nbode) {1f nonresident, give eity or town and State)
Length of residence in city or town where death occurred 2 “ym maos, da. How long In U. 8., if of foreign birth? 2 yyrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOLOR RACE | 5 vance tovi tnewors || 15 DATEOF OEATH crormmowvwovenn)  Fog. 77 830
M navwiot BY CERTIFY That I n S
5A. IFH'?J"S}?AEN%\“DOWED'OR DIVORCED (= VAR 0 o ?_,@32:“ 19, }p
oF Y | AV A <= %, PR A% S . . {
(OR) WIFE oF 71,Z 9‘ W( at llut saw h,.(_«,nljve on......... 7‘ e o A, 7 - IB}E and that
: ] death oecurred, on the date stated above, 8t................coocere.. //ar ..... m.

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MoNTH,0AY AkDYEAR) [ cuen. 2, f - ££

AGE ghould be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoONTHS DAYs If LESS than 1

¢z — 27 | omoie

Ly

8. OCCUPATION OF DECEASED
(a) Trade, profession, or fm ;
particular kind of work, el I }( ; ? :
(b) General nature of industry, OO LTORY. i _‘ o
business, or establiishment in m ﬂ M ! ; lu{! E ; '(d ‘Ji tha)ép yro. mos. da

which employed {or employer).. . X S Qe it rierssssrmmaseass | [ressnes : ”; 7 (daratio:

VS

[

WRITE PLAINL'(, WITH UNFADING INK--=THIS IS A PERI'AT\IEHT RECORD

<

(c) Nome of ‘“"""’"M "M fo—. 18. WHERE WAS DISEASE CONTRACTED l/

9. BIRTHPLACE (CITY OR TOWN). . 2.2 [} . IF NOT AT PLACE OF DEATH......... W

STATE OR COUNTRY [g L J W A
¢ ) Lo <2 D1 AN oPERATION PRECEDE DEATHY. ... &2 DATE OF
10. NAME OF FATHER (/ Ia& op"lﬂ Wit é WAS THERE AN AUTOPSYT /ﬂ»{? 4 a

11. BIRTHPLACE OF FATHER (CITY OR JOWN) WHAT TEST CONFIR! _JB' AGNOSIST ...

g (STATE OR COUNTEY) w4 o d&u La—‘" (Signed).. L2 & A / ........... 7 .o M. D.
£ |2 moenmueorvornse U (f Ypdmnaaee. || 28 nﬁd (Address) g d.A.I-fj /%
o = *
i <
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) I *State the DispAsSE CAUSING DEATH, or in deﬂ.hs from VIOLENT CAUSES, state
/
{STATE OR COUNTRY) W“‘ g) Mczl;rws AND NATURE OF Imumr. and (2) Whether ACCIDENTAL, SUICIDAL, or

M rormant M S er 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
woaresy 7, %m,wf*/a( oh4. - [f 1wdo-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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