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PHYSICIANS should state

Ezxact statement of OCCUPATIOR is very important.

.—Every {tom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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1. PLACE OF DEAT;
County........, W@{/

City...

CERTIFICATE OF DEATH
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2. FULL NAME.........

(a) Residence, No....... L5
(Usual place of ab

-

e ¥ WL, € 00, T LUW ...........
o VN By Ward.

(If nonresident, givae city or town and State)

Length of residence In city or town where death occurzed ¥rB. oS, da. Howlongin U. ﬁ.. If of forcign birth? yra, moa. ds.
PERSONAL AND_ STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR

DIVORCED (torits the word)

16. DATE OF DEATH {MONTH, DAY AND YEAR) 7’}0,(}‘ 24 T M3y

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
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49
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| HEREBY CERTIFY, Thatluttendeddmseslfmm_M...
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8. OCCUPATION OF DECEASED

(a) Trade, profeasion,

or [ .
particular kind of work / (Tt

(b) General nature of industry,
business, or establishment In
which employed (or loyer)

AR
thnt 1 1ast saw b ackat. alive on I A _2 e 1925, and that
death oecurred, on the date stated above, o ’F..fm

. THE CAUSE OF DEATH* WAS AS Folp‘.:ows

... {duration) X ..... FrHeenenee Mod............. ds.

CONTRIBUT
(SECONDARY)
... (duration) yrs. mos. ds,

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) Ui

BE g
{STATE OR COUNTRY)

10. NAME OF FATHER Z ﬁ g J (!' ) d g
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i1. BIRTHPLACE OF FATHER (CITY OR TQWN)
{STATE OR COUNTRY)

PARENTS

(STATE OR COUNTRY)

1. A
INFORMANT... A% .‘..9,. .4‘ .
(address) 00, " /.
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1. MAIDEN NAME OF MOTHER F .

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....

Fluuﬁm/é. 193¢

18. WHERE WAS DISEASE SDNTRACTED

IF NOT AT PLACE QF DEATH.....................

DID AN OPERATION PRECEDE DEATH? DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST %

(Signed)

.19 (Address) @WM )7 2

*State the DISEASE CAUBING DEATH, or in denths from VIOLERT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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