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(s) Trade, profession, or
particuiar kind of work

(b) General nature of industry,
business, or estsbllshment in W W
which employed (or

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

16. DATE OF DEATH (MONTH, DAY AND YEAR) Mu 201 3

9.1

1| HEREBY CERTIFY, muauendeadecmrmmﬁcfﬁ?du
1932 to WA 2k = V. 1.3

p that 1 lngt Raw hadwets, alive on... 2 Lt R , 19, 3 ¢?and that
" death osourred, on the date stated above, at...... //AS-Q ........... Jgfm

THE CAUSE OF DEATH* WAS AS FOLLOWS:

11. BIRTHPLACE OF FATHER {CITY OR TOWN)
(STATE OR COUNTRY)

T nanal U

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(STATE OR COUNTRY}

oo 2NNG Do r e

12 MAIDEN NAME OF MOTHER a}M (/),a-»égijg-n%v-

(Signed)

A 1930 2 !4‘“21@%
(]
*Stata the DisEAsE CAusiNG DEATH, or in deaths [rom VIOLENT CAUSES, stata
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