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

CAUSE OF DEATH in plain terms, 6o that it may be properly claasified.

Exact statement of QCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
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Do not use this gpace.

{If nonresident, give city or town "and State}

Lemgth of residence In cliy or town where death oceurred yrs mes. ds How longin U. 8., Il of foreign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
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17,
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8. OCCUPATION OF DECEASED
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/ particular kind of work

(b) General nature of industry,
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which employed (or

{c) Name of employer

pleyer)

9, BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN}

£ (STATE OR COUNTRY) W
E / /
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] )Y T L P,
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8. WHERE WAS DISEASE CONTRACTED
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‘Stlte the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HOMICDAL.

| (Address) //IM M
ﬂ/ JM/%

15. ru_s.p i )( y
y E

DATE OF BURIAL

;‘Z?//:r 1934
ADDR! {?
Frety

19. PLACE OF BURIAL. CREMATILON, OR REMOVAL

—

: v  [aast
20. UNDERTAK




v
i C- .
.t .
, da
|
_
. L]
.
. -
' .
*t
r
S e e - e f - -
4 * ’
} r - ' [
bl B 4 [ ) v
- ,
. Cy |
e
\
nv
"
.
1 T




