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1. PLACE OF DEATH

Exact statement of OCCUPATION is very important.

Registration Dlistrict No. 2 File No. A rﬁ“a‘ q
Primary Registration District No............ 1.00 Registered Nopr...... 2k A~
(No /2 & St . Ward)
2. FULL NAME..........onrnnncnnnrgplon s X, BR8] o
{8) Besidence, No... ﬁf LA .
(Usus! place of ' (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. da. Howlongin U. 8., 1l of forcign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. S e e ary 0% 16, DATE OF DEATH (MONTH. DAY AND YEAR) m J— v2p
AN 5% ’
t » 17.

W W | HEREBY CERTIFY, That I attended deceased from. ...
5y IF MARRIED, WIDOWED, OR DIVORCED Jelw L8 1938 to... ST G e L1938
!gni WIFE oF 52 é M‘ that I ln{t saw hewx:.... alive on......... et l o Dpeegrs 1929, ., and that

death eccurred, on the date stated above, ot... /Z . . f ,V

6. DATE OF BIRTH (MonTH, oAt ano veww) _ Led « 72 —— / 725 THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE MONTHS ¥ Dars 1f LESS than 1

7. day, ......... Jhrs.
Z 7 ;—- 7 [0 e ... tain.

, WITH UNFADING INK---THIS IS A PE'MXNENT RECORD
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8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work

(b) General nature of lndnstry
business, or establishment in
which employed (or employer)
(e} Name of employer

CONTRIBUTORY

(SECONDARY)

L]
9. BIRTHPLACE (CITY OR ToWN).._ 2 gtPa-etyn ZV‘CW ..........
{STATE OR COUNTRY) ) 4
10. NAME OF FATHER ;£

N. B.-—-l::very item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF I?EATH in plain terms, so that it may be properly classified.
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12. MAIDEN NAME OF MOTHER M( 2 ﬁa‘ f
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1
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|KFORMANT 19. PLACE OF BURIAL, CREMATION, OR R i-
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