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

8 2 ‘
Y 9138
32 County... . C S— Registration District No......oocommemmresgergage 1 File No.... N—
2 8 f«"“ T,,.. ,,,,,,,,,,,, 5 Primary Reglstggtion Disigict No.......... 00 ...... Reglstered No....ng?al.i?_. ..................
E E Cll.y AR ATAV o (No......‘h\..o..o ........ -Q; . SL o % A Q&\(‘(‘) St Ward)
@ )
S 2. FULL NAME\\ ....................... VVO—ﬂQQQM-A
@ o () Resldence. No....... \* ofl : s N1 T Ward.
E (3] {(Usual place of abodel i (Il nonresident, give city or town and State)
I E Length of residence in city or town where death . mos, da. How long In U. 8., If of forclgn birth? ¥TE. mos, ds.
8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
© -
8 3 sex 4 COLOR OR RACE 1 3. %ﬁ‘%ﬁe?&‘?ﬁ#ﬁf‘;ﬂ"ﬁé‘}““ 16. DATE OF DEATH (MONTH, DAY AND YEAR) @ "™ k‘ N\ 19 AN
§ | Wale Re'N ; " N
g . .
E ’\V\ q Y. | Manrus ol | HEREBY CERTIFY, ThatIat
SA. IF MARRIED, WHREWED, GR DINTReLD
g HUSBAND OF Quey. o 19.24 10.,
: (OR) WIFE OF f erLc C) _Q.J_Qﬂ that I Jodt saw et olive on,., N
5 A 0 2 o A deathoccurred, on the date stated abbve, ot

6. DATE QF BIRTH (MONTH, DAY%A \‘J r‘ \ %/'1 : l THE CAUSE.OF DEATH#* WAS AS EDLLOWS:
7. AGE YA MONTHS O Da¥ | IfLESS than 1 /Z__t,_/ W
day, ... hra. |77
5 8 v o let g2 A
il
8. OCCUPATION OF DECEASED . {,4'7
{a) Trade, profession, or

particolar kind of work,............L..X...

{b) General nature of lndustry, C??ETC%INBD%?FY (i
business, or establishment in

which employed (or employer) | | N .

(¢} Namo of employer A 18 W% L

. ]
3. BIRTHPLACE (city or Town)....[.. DAL opf
(STATE OR COUNTRY) 0 - f {F
10, NAME OF FATHER

é N, WYL ;;Eﬁoﬂ ! “é' -rngm:‘zu AUTOPSY?
11. BIRTHPLACE OF FATHER (CITYOR T . < WHAT TEST CONFIRM nucuosm&/&’iwjﬁ"/%d

(STATE OR COUNTRY} YTV TP W
CEPEE M.

(Signed)...

Ql;{fj 1sa_aqmdreu) S Wﬂj

*Stato the Diseass CAUSING DEATH, or in deaths from VIOLENT CAUBES, state
{1} MBans AND NATORE oF INsurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

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

v NS o o MML v | "
Fluo.'.g._....... g (»%’j ,(% QCZ’L: UNDERTAKER ADDRESS AN

Ry L Q0 wamwmh@mm

N

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) ...\
(STATE OR COUNTRY) Vo

4.

INFORMANT, ... .. L A AW







