£

CIANS should state

Exact statoment of OCCUPATION is very important,”

should be carefully gupplied. AGE should be stated EXACYLY. PHYSI

Sy WWE

CAUSE OF DEATH In plain terms, so that it may be properly classifisd.

N. B.—Every item of informa

CERTIFICATE OF DEATH

oo mm |
N U I o et ]

31920

1. PLACE OF DEATH

County......ccocennns t‘ ..... e " Fila Nbu...orinsiisnisinssrersirnersessonss [—
A 2
. Townshi : Registered No. .. &,/ A
| City L (Nomueflmicutnrstsmnmirees ssrssseamanensseestsesat s sttt e e s oe st e eneen St e
" 2. FuLe Name . A Al S A A0 g O 22 B T e TN 2 I B O < e oe s 4e et stana e et et et e s AL AR st e mnoeten
(2} Besideoce. No........ .3 2.0 £ W i iemeimenszenmeeesieeerssarrnesen st easne st a R aessen e nneeng vertranesasresbts
\ {Usual place of abode) (If nonresident give city or town and State)}
Length of residence in city or town where death occarred e mos, ds. How long in U.S., i of foreign hirth? s tmod, ds.
PERSONAL AND STATISTICAI: PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
i o
} 3. 5EX L COL;!ZR RACE | 5. Siueae. Marnieo, WinoweD ORIl 16. DATE OF DEATH (uowT. nnfmruRS%ﬁi AWVE 193 )
7N M.-LJ 17
| - | HEREBY CERTtFY That I attended o d from .
5&. IF MagmriED, Wlnoi:n. or Divorcen Ma
HUSBA o | y..-.
tom) WIFE or CE Y, lhstllutmwhim alive o2, 9 12 ‘%8 B
= foum | dpnib , on the dain stnied above, ot .0 oM. b e
6. DATE OF BIRTH (wawvr.av nafveay flad /- ) § Tt The CAUSE OF DEATH® was £ rortoms _ [,
7. AGE Y | Mems ¥, pomstmt | Chronic Brights disease and -,
ST U | SRt o tter s S fbortl o el A r st S0y robe s i sehed SO | S .
75 1 o0 === | Diabetis Mellitua . .. . on 0
8. OCCUPATION OF DECEASED ”’DWJWO“P /

(a) Trade, profession, or / /
particnler kind of work ......., wpr!, e T b2 L

(b) General cature of induostry,

{c) Name of employer / U

9, BIRTHPLACE (CITY OR TOWN) )’(m "
(STATE OR COUNTRY)

10. NAME OF FATHER Qﬂ g :] !
11. BIRTHPLACE OF FATI'gR {ci

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHFLACE OF MOTHER
(STATE OR COUNTRY)

INFORMANT d [ . 19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrems) ]Zﬂ:/j 7/&4 , . p quI?:sja
R A R e

(l) M.nm Axp Naroam or Insumy, and (2) whether Accmewrai, Sovretoar, or

F oN TOWN).... Woaca *Stats the Drzmism Civming Dramm, or in deaths from Viorewr Caonra, statg







