w28 MSSCURLTATE poane of Heauu [ e .

CERTIFICATE OF DEATH

S

0 e Sl R

]
3. EX 4. COLOR RAC 5. SIKLE n‘?m ',.WI w;\rfﬁl;on 16. DATE OF DEATH (MONTH, DAY AND YEAR) &r\. 2 5-\ w_‘; D
| 77l | Lol z ' "j? " ' sz

| HEREBY CERTIFY, Thallnuenydecmedfrom ; :I;E

SA. [F MARRIED. WIDOWED, OR DIVORCED p 10,24y 0. A

HUSBAND o | R

"(OR) WIFE oF that [last saw b........... sliveon............... £
i death occurred, on the date stated nbow./;

a9 .
i3
@ .
.'g §' Registration District Neg.......... [ .. X % ................. File No.
_§ - 0;.3»4 ...... Registered No
[74] g ............ St. Ward)
9=
D | 2 FULL RAME £ Sl et g b W et s e s s s s
| -] -
wo () Regidence, No..ﬁ .......................... AN AT Bty ...... Ward, e, .
o E:: {Usual place of abode) (If nonresident, give city or town and State)
o E Length of resldence In city or town where, th occurred yri, oS, ds. How long in U. 8., if of foreign birth? yra. mos. da.
8 PERSONAL AND sTATIS"I'-ICAI. PAH‘I}?JLAHS ‘ MEDICAL CERTIFICATE OF DEATH
)
L)
o
-
=]
&
g
=
3
w
i

d . % that
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Mé“‘-u( B"‘/ 9.3% THE CAUSE OF DEATH# WAS AS FOLLOWS:

o mmm e n R R AR R R FERE A R A REAT RaAETROF gt PR TN el ¥

™
W
=
X
-]
b=
z
o
®
0
-1
=
u .
3 5 7. AGE YEARS MONTHS. / Davs If LESS than 1 -
': o —— i . Z day, . T, T | I —
o : ?wa PR
5 g ‘4 ........................................ ’
- -: 8. OCCUPATION OF DECEASED '
® 'E (8) Trade, profession, or (durn}l‘lnn) ..........................
E -y particolar kind of work b oo
a8 by G 1 nature of Industry, C(:fsiz'fclgl"%l:';%ﬂ\'.
58 bonl or egtablishment fn
E I which employed (or employer)......... . ; i | - y
[T
g E {c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
‘8 ; 9, BIRTHPLACE (CITY 0R TOWN) IF NOT AT PLACE OF DEATH.
b STATE OR COUNTRY
3 4 ¢ ) g DID AN GPERATION PRECEDE DEATHY. DATE OF
.§ 3 10, NAME OF FATHER )
E‘ WAS THERE AN AUTOPSY?
g
:;3 s "2 11. BIRTHPLACE OF FATHER (QTY OR WHAT TEST CONFIRMED DIAGNOSIST
g -5 z (STATE OR COUNTRY) (Signed) X M. D.
G € | 12 MAIDEN NAME OF MOTHER ?M ‘ﬂ “hy 1930 (Address) g W\(\«J
- 4 & +
f E 13, BIRTHPLACE OF MOTHER {CITY OR TOWN) _._....... - AStata the DisEAsE Cavusing DEaTH, or m‘t‘:re;tl: [r;m VIOLENT Céaum, state
S (STATE OR COUNTRY) {1) MEAKS AND NATURBE oF INJURY, and (2} ether ACCIDENTAL, SUICIDAL, or
‘; E < HOMICIDAL.
& M rorsanT S[/l/\—\/\/&b_ «J 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
mQ [' KS"\
g | L0 PoyZ ol 2~ 7
dp 15, y & : -ADDRESS 4!2.02-
235 FILEW. TR/ W A LAt ﬁ{.mnp / i .




1
'
L B
'
it )
. : N
.
. S ¢
T . . -

o




