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PHYSICIANS should state
PATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEAT. g? 35467
County @mw - Reglstration District No ¥ite No

Towushlp..Q. o O Vo 7 L N Primary Reglsirailon District No.(_B&O ....... Regisiered No Q_j 9 ,
Bl i Ward)

2, FULL NAME...

{a) Residence. No.!
(Uzuzl plaee of abode)

{If nonresident, give city or town and St-ate)

Length of resldence In clty or town where denth occurred Fow long in U. 8., if of forcign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\
3. SEX 4 COLOR OR RACE 5. %r\%,fcg‘af"m,? t‘:;“,?;',f,‘;” 15. DATE OF DEATH (MONTH, DAY AND YEAR) -\[I/m/- 7 “ 19 ao
17 ’
W EREBY CERTIFY, penrcre e
Sa. IF MaprieD, wmowso R DIVORCED . . — 1990 . 19 50
HUSBAN W .................................................. PR Ao ) SRS SO, v S, U SUNI S » L5
(ony WIFE oF W . : 1990, and that
1
desth ocecurred, on the date stated above, at LI/ et A om.
§. DATE OF BIRTH (MONTH.DAYANDYEAR) ~flron. 9 U/~ /251, THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS I LESS than 1
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8. OCCUPATION OF DECEASED
(a) Trode, profeasion, or
particular kind of work................ A%,
(b} Genern] natore of industry,
business, or establishment in
which toyed (or ployer)

{c) Name of employer

9. BIRTHPLACE (ci7Y or Town).... 0. OdMAReSns :W ..................
STATE OR COUNTRY .
¢ ) Y0 d

ECEDE DEA ........ DATE OF....

S T aE T e T EE T o mEE s s T EEE SR RN e dRRER o RENERW R OSR F l-'l'lﬂl"hl‘l

10. NAME OF FATHER 0ol o M e /ﬁ
11. BIRTHPLACE OF FATHER {CITY OR TOWN)

E (STATE OR cOUNTAT) ¢ p_l/"l/yyhj
]
[ :
< |12 MamENNAMEOFMOTHER 7 L /. VYA
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) L *State the DISBABE CAUSING Dau% orin deathafrom Vio T CAUSES, state

6\ ’ (1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDERTAL, SUICIDAL, of
HouMICIDAL.

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

r@m.&w Mo Conadiny [Jrr~F 530

(STATE OR COUNTRY)

“ mroanm....m./.lz?......

(Address) @

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCU
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