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PHYSICIANS should g

Exact statement of OCCUPATION is very import
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WRITE PLA'!LY, WITH UNFADING INK---THIS IS A P'RM!NENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(If nonresident, give city or town and State)
mos. ds. How long In 1. 8., if of forelgn birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX A Lo O RACE | 8. S e werd) /|| 16. DATE OF DEATH (MONTH, DAY ANDYEAR) A __ 9 19 o
I HEREBY CERTIFY, ThatI aitepded deceased from............cco.czseees
P _3‘

5A. Ismlaslguﬂ::) WiDoweD, oR Dival - 19 to?'-hﬂ. .................. 1983
(oR) W ( Z 7 W/// that [ Iast saw hyetay b alive on........... g TS W » and that
death occurred, on the date nttted nbove, at........ y ...... // ‘0 q‘ m,

6. DATE OF BIRTH (» (MONT DA ND YEAR) /,/y*f,z 4_ i/ 5(»}-(7 THE CAUSE ORDEATH® WAS AS FOLLOWS:
7. AGE YEARS LMoms " “Dars ACLESS thant | [(j Al M punT tl.(;(.«..'
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
patticular kind of wotk,,,. S/ . fo kT X0
{b) General natore of fndus
basl , or establish tin
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN}......r....c
{STATE OR COUNTRY) ﬂ

0. NAME OF FATHER ’
0. N I -' - h = WAS THERE AN AUTOPSY?
ﬂ 11, BIRTHPLACE OF FATHER (CITYA® TOWN)... 4 Lo 27 8 Q;’ WHAT TEST CONFIRMED DIA@ t
(STATE OR COUNTRY) [..
E " ’ (Signed).................. W
g 12, MAIDEN NAME OF MOTHER p/” 2 I 5—:,‘2\\[_, 19 F S(address) 7
— T : (A
13, BIRTHPLACE OF MOTHER (ct TOWN) Lt LIy, *State the DISEASE CAUSING DEATH, or in deatha from VIoLENT CAusES, state
(1) MEANS AND NATUEB OF INJURY, and (2) Whaether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) b y——
" DATE GF BURIAL
INFORMANT... 2./ , T e 20 B 2 s Aot
(Address) lj—- /’—J/ 19 éa
15. ) ADDRESS
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