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Nov 21 'gm BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1 p;:::’ HF DEATH : W;n District Mo} O S - nad. 20 3.3 'IJ

Township............ . e& Primary Rogistration District No..

Reﬂdwed No.

2. FULL NAME.......}

/

d EXACTLY. PHYSICIANS should state

(8) Resid No. : Ward.
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residencein city or lown where death occurred yra, mos. da. How long in U. 8., it of forelgn birth? yra. mos. ds.
PERSONAL AND STAT(-STI(‘:AL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH ({MONTH, DAY AND YEAR} 10 /39 / 30 19

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
‘jr . Q DIVORCED (eoritz the word)
5A. [FH":IASRBRA?{% WIDOWED, OR/ DIVORCED " N
OF
(OR) WIFE OF —

17,

lo;;;?EBZYOCE RTIFY, tl lufmgm .......... ' 19

6. DATE OF BIRTH (IIIONTH.DAYANDYEAR)M‘ \Q V45T

1. AGE YEARS MONTHS DAvs If LESS than 1
day, ... rs.
I"\ \ O L] J—— min.

8o that it may be propesrly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms,

8. CCCUPATION OF DECEASED
(a) Trade, profession, or ._ﬂ
particular kind of work.......... 852
(b) General nature of Industry,
buosiness, or establishment in
which employed (or employer)

y. 1
that I last mnrl;a1 alive on 1 /59/ oy 9......, ond that
death occurred, on the date stated above, at........ 0. ..E...M., .................. m.

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

Suberculosis Pulmonsry
dength of time undetermined,I hsve

knowvn her only for last. 4 years.

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATEORCOUNTRY) N\ \ Ay Aty A M A,

Dm n: NoT

10. NAME OF FATHER Q‘ o, T P

1. BIRTHPLACE OF FA% (CITY OR TOWN)

(STATEORCOUNTRY) Y™\ A0 e A AN

PARENTS

12. MAIDEN NAME OF MOTHER v . \< .

13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)

commau-r?‘ajﬁ{ &
(SECONDAR ﬁ

18. W j TED
CE QF DI

QPERATION PRE DEATH? I‘I c DATE OF

WAS THERE AN AUTOPSY? §, Np

(Signed)......... o et NQ, A
.18 adressy Fulton HNo.,

(STATE OR COUNTRY) “E\\" A At M

" T\ _aa o

{NFORMANT..,....0

#*State the DisBASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
{1} MEANS AND NATURE oF INSURY, and {2) Whether ACCIDENTAL, Smcmu.. or
HoMICIDAL.

(Address) A LLMN “IY o,

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

T ATIV WY
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