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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
Township,
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2. FULL NAME

Registration Distrct No.
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(a) Resid No
(Usual place of abode)

Length of residenco in clty or town where death oecnrred yra.

lmos.

d;. How jong in 1. 8., il of fereign birth? yis. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (eorite the word)

3 SEX 4. COLOR OR RACE

16. DATE OF DEATH (MONTH. DAY AND YEAR) mjl JA 19,37

Exact gtatement of QCCUPATION is very impo

5A. IF MARRIEO WIDOWED. OR DIVORCED
HUSBAN
(OR) WIFE OF

W

6. DATE OF BIRTH (MONTM, DAY AND YEAR) ' Jﬂ Yot — S5 77

If LESS than 1

7. AGE YEARS MONTHS Days

S 3 Z-

22
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8. DCCUPATION OF DECEASED
(a) Trade, professlon, or

¢

parilcular kind of work

(1) General nature of Industry,
business, or establishment in
which employcd (or employer)

(c) Name of cmployer

whiililh FhMl

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

ot e G

10. NAME OF FATHER 427> W
4 -

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....e revsmimrcrnsrnsrorse sossmmpsnssrnsasssnes:

PARENTS

(4
12 MAIDEN NAMEOF MOTHER 70, Ao eenn

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

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

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

Weve:

v
CONTRIBUTORY t I
(SECONDARY) R .;/,
L2
[
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT FLACE OF DEATH

l DID AN OPERATION PRECEDE DEATHT.%. DATE OF (lﬂ"-l %’3 0

WAS THERE AN AUTQ ‘-31(/7

WHAT TEST R AGNOSIST \wAApamntent A Y

J/ A Tnls.io (Addrw)J“’]’“Mw

*State the DISEASE CAUSING DEATH, or in deatha from VIGLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.
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DATE OF BURIAL
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
&
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20. UNDERTAKER
7, A A s




' e
: P
.
~ -
T -
. .
L - *
- ! b
- 1
. .
. LI 1
. : .
N *
. ° LT
N . - .-
. .
» R ' PR
.
e .
.
- .. .
e . .
| . , . -
) b .
| ' ‘
] - ' ) !
‘ i
:
] . . . “_ - . 3
. .
. - .
.
| - . ,
-
M=
< -
. .




