-
£

Y
-
;

N -

e

PHYSICIANS should state
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1. PLACE OF TH
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CERTIF\FATE OF DEATH

Registratlon District No.........covrrvevroneforefeedbnrrinnrs

Pri Registration District No,...... 24 Reglstered Na........... ? .......................
%777 ..... .a.%é%‘..fﬁ—e ............................... A / ......... Ward)
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File No.

(a) R?I!}de“icei No....... 3337§M. <

sual place of abode)
Length of residence in cliy or town where death ocenrred

mos.

(If“Gonresjfient, m'\"‘c.il city or town and State)
How long in U. 9., Ifof forcign birth? IS mos.

da.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

ate | 7Aoot

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED {srite the word}

DYz lorreect

4

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oOF /

Exact stetement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % //*‘"‘ /f’d'_F

1f LESS than 1

7. AGE YEARS MONTHS DAYS

26 5 2/

8. OCCUPATION OF DECEASED
{8) Trade, profession, or
partictlar kind of wark

{b} General nature of industry,
business, or esinblishment in
which employed (or

{c) Name of employer

ployer)

9. BIRTHPLACE (CITY OR TOWN}

16, DATE OF DEATH (MONTH, DAY AND YEAR) W 2 2= 1 3-6

N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

{STATE OR COUNTRY) (_J / :
10. NAME OF FATHER kz/ -~ 2 &

p 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....... :

(STATE GR COUNTRY) Oﬁ . _4

& cepral.
1z MAIDEN NAME OF MOTHER, -

g % Loy /4 .e.ﬁa—n i
13. BIRTHPLACE OF MOTHER (CITY ORTOWA) ... . S

({STATE OR COUNTRY)

14
wrorman... . 22
{Address) 3337

15.

REGISTRAR

17.
I HEREBY CERTIFY, That[uttcmzi dee Trom... i nrrarn
. 1047 to... 4 S A 2 8.0
Jﬂt 11ast saw h_ e, alivo on...... e tel Kt F ;" ‘2/3,.,, 19.8. nd 1hae
death oceurred, on the date stated f}r-(—'a'm.

CONTRIBUTORY.
{SECONDARY}

' DID AN OPERATION PRECEDE D

WAS THERE AN AUTOPSYT ... 4

Signed). <. X... L. LF /

M"%S’ O aweesmy (L1 2_"2' m ' @/z/

*State the DISEASE CAusiNG DEATIH, or in deaths from VIOLENT auszs, etate
(1) MBAXS AND NATURE oOF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE CF BURIAL
Mﬁaﬂ ?’-,2$ 1" 3d
20. UNDERTAKER 4 ADDRESS
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