PHYSICIANS should state

Exact statement of QCCUPATION is very important.

ATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —
1. PLACE OF DEATH PN . 31553
County Reglstration District Nov..coeune L EILID File Nbueorsvnrconmsnnis A
e rimury Registratlorr Disgelet No.., A T 45 gj—()‘?

2. FULL NAME ... o O it Ao A £

(n) Residence. Nou
{Usuzl place of

R |
{1f nonresident, give city or town and State}

. Length of residence In city or town where death yri. mos. da. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \? MEDICAL CERTIFICATE OF DEATH
3 SE-)( 4, COLOR OR RACE 5..SlNGLE.&A?RI;D.S:Q:;gL;OR 16. DATE OF DEATH (MONTH, DAY ANG YEAR) q_ ‘Z 2 19 Jﬁ

D1
%W‘ "
| HEREBY CERTIFY, Thntlnttendcddeeea.sed!mm

SA. iF MARRIED. WIDOWED, gk DIVORCED
HUSBAND oFf

S e e .
R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

(OR) WIFE OF /
6. DATE OF BIRTH{4ONTH, DAY AND YEAR)” # % 7 /K7
7. AGE ¥ars MONTHS Davs 1f LESS than 1°

..hra.

day,
%4 o
8. OCCUPATION OF DECEASED
{n) Trade, profession, or ﬁ M
particular kind of work

(b} General nature of industry,
buslness, or csiablishment In
which employed (0F emMPOFEr)...... oo st s s sss e s s

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)...// 7. C ]
{STATE OR COUNTRY) ‘W
10. nmr—:ormmWﬂé’é" . % ; v

o | 11. BIRTHPLACE OF FATHER (cmf OR Town).W CONFIRMED QIAGNOSIST ..
.-
5 (STATE OR COUNTRY) (Slmed).....-.;és
E 12. MAIDEN NAME OF MOTW WM‘ _ﬁL 19 3 o (Address) Feg—7>4 G..Q.S—’

13. BIRTHPLACE OF MOTHER (CITA TOWN} o *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSBS, state

N L4
(STATE OR COUNTRY) / Leaart~ (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
REMOVAL DAFEL/OF BURIAL
INFORM Am% ,-d |9 PLACE OF BURIAL,CREMATION, OR OF F
r
(rdaressg 4 ¢ ar 03

u ERTAKER 72 ADDRE
' ‘4}4 ?‘—
M




- . . - -
p N v .A.a..r.- e Ty LY v
™ - R <
) T . ™, Ce ..L.“J.. _,.a
. . ‘N T : C e . :
- A L - Vom o, N Ptk O . .-

- a1;;.,£m....4 PN~
N

- ‘. - -~
- . -~
+ F 4
~ . . al ; . _.f . . "
B .
. . - .t - -
’ s s T
_ . - AChe , . y v . LY
_ - R
L. . P
. - .
0 - ' ll. - - N
. . & P
- 0
o . T
L] . -
_ , - . , . i
_J . ) ' N : . vy,
. . .
. . R 3
S : _
i - * ) .y _h
. ' T . r .
N . - PR - v
h - - - v i -~
Lo e - .
. , . .
- - . 4
* ~
. ’ . *
. . T .
~ ! . ,
- e ~
' : S [ T . N * . -
. RN ey .,
. - .- . ,
.. . ,
N . . : K - f
' - T - . N
. < . . . .
' f o ™ . F
. -
. .
r N 1 - Cov.
- . . - - - ’ " * ‘ .
f . - f
. , ) . n
: ot . v . . . -
_ .
. N Iy s . - '
f .. " . .
. ) . N . . .
LY AN . N -
f - »
. . i ~ . ;
. . -
. ”
0 »\.
v - .-
. . -
- -
|..'. .
f




