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CERTIFICATE OF DEATH

Registration District No............

Py Begisees éz?/é“/ .......

Ward.

(s) Resi
. {If nonresident give city or town and State}
Length of residence in city or town where desth scoorred Lo mos. ds, How loog in U.S., i of foreign birth? 8. mos. ds.
FERSONAl; AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX

" 5A. IF MARRIED, \Vlmzn.onnwom W ' HER CEHT'FY %
HUSBAND of - 71 ] e /2 =t || LRSS D M. ,18
el %

4. COLOROR RACE | 5. sj;:ltct.z Mum_zn;h!:‘m? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) %M

i lballhﬂmwh% nhnom ....... / ............. .IBM... lndlhl'
death d, on the dato stated above, Bt.......ccersereentlorr (ol o .m.
©._DATE OF BIRTH (monTs, mr%m YEAR) K‘ [0 - /{4‘# Tue CAUSE OF DEATH* wiS AS FOLLOWS;

7. AGE

Mr.mm I Dars If LESS than 1

5/3 24| S

8. OCCUPATION OF DECEASED a0
() Trade, profeasion, or
particalar kind of woek ...

(b) General natmre of dusiry,
b, or esiahlishment fa
which employed (or employer)......

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) co.....oecereeenrrrresguesgrerensnmrranes
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF {FATHER (ciTY 0 TOWN).....c.cpriytinns
(STATE OR COUNTRTY)

12. MAIDEN NAME QF MOTHE]

PARENTS

M3 iy .mad (Address)

*Stite the Drsmass Cavmsa Dramd, or io deaths f Yoomrr Cavses, siata
(1) Mzurs axp Natuma or Iuuey, and (2) whether Accmwrvnar, Burmut, or
Hosemaz,

13. BIRTHPLACE OF MOTHER (ciTr o& Town)...
(STATE OR umm'm-r)

19, PLACE(OF B(URIAL. CREMATION, OR REMOQVAL DATE OF BURIAL

7 ~MM) %@W 5 & w2

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very lmportant. ,g

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