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Length ofreddencein clty or town where death oecurred bl B mos. ds. . HowlonginU. 8., Ifof foreign birth? ¥yra. mod, LR

PERSONAL AND STATISTICAL PARTICULARS

Z-

MEDICAL CERTIFICATE?]F DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorite the word)
Male White-= Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

{OR)} WIFE oF

16, DATE DEATH (MONTH, AYAN?Y?R)@%/M //
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..... 19
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9. BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY)

10. NAME OF FATHER Thom as !h;:]:_a.lf

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE QR COUNTRY) T ra land

12: MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ..ocooeuuvirirrmssoisssmmtsensmssssssisnss soniin s
{STATE OR COUNTRY)

E DID AN OPERATION PRECEDE DEATHT DATE OF

" ﬂf =

WAS THERE AR AUTOPSY2

Fotls |

IR e O
Y rrenBoeas 5% M,J

#{1) MEANS AND NATURE OF Imunv;
HoOMICIDAL,

/ ’Statethe D;s:nm CausING Daul:{é/ rin deaths {rom Vlou-:m‘ CAUSES,
{2) Whether ACCIDENTAL, SUICIDAL, or

state

WCE OF BURIAL, CREMATIQN, OR REMOVAL

DATE OF BURIAL

CTII%, nJor

ADJRESS

20L/ A







may be propegly classified. Exact statement of OCCUPATION is irary important.
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