o REATR REETW AR SR e

TNV W Rl W IR e BRI Wi i s

,/ BUREAU OF VITAL STATISTICS
4 e . CERTIFICATE OF DEATH 2
*334,_‘ PLACE O TH 48
AP ""% E . Connty.... 7
v o8
- a= Townsklp.... d....q.. h Q
p oy
2] g City. Ward)
na: 5 2. FULL NAME
g ;45 2 )
g &g (a) Residenco. No /0-’ Zuoto—at N C. A Ward,
l 2] 3] (Usual place of (If nonreaident, give city or town and State)
& E Length of residence In cit; ere death oecurred yrs. mos. ds. How longIn U. 8.,1f of foreign birth? yre. mos. da.
E . -
5 =§ PERSONAL AND STATISTICAL PARTICULARS -)/ MEDICAL CERTIFICATE OF) DEATH
Z 5. 3. SEX
» g E 3 - 4 COLOR O RACE | 8. e e e o™ || 15. DATE OF DEATH (monh, oA anp mn%,q_ / 7 |a3/
- ey & ) 17.
W of I HEREBY..CERTIFY, Thyt I sty £EOMM......oooosc Dot
. £ 5A. IF MARRIED, WIDOWED, OR DIVORCED J te . [/ 18 , 5
| < ] g HUSBAND oF %I At e SO S N /- cr? PPN
2 5% {oR) WIFE oOF that T last maw hian..... sllve on...... 4 L6 1997 and hat
b w A8 -3 2 | death occurred, on the dato sta ,. bove, at. [z - m
= o 3 & 6. DATE OBz (Mpfffn. oav ano vea e THE CAUSE QFEATH® JiAS AS FoLLO
c |:E .§ 7. AGE YEARS s DAYS If LESS than 1 Mé _4?
D 1 B lﬁ‘—é 2 P m:..
min.
3 ¥ = L e at a N W :
> z 8. OCCUPATION OF DEGEASED ) = / :
d (g (n) Trado, profession, or .o : ! (garaton) .......... 318
] Z particular kind of work : v/
. a (b) Genersl nature of tndnstry, :
- & business, or establishment in
. z which employed (or employer).......... f i, (QURBUORY o B i I
{ S 4
3 : {c}) Name of employcr X Y
- 8, BIRTHPLACE (CITY OR TOWN) &
2 (STATE OR COUNTRY) o~ AN
b o 10. NAME OF FATHER (/UO’V*’:—W

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

!'] 19 21 (Address)

/ ‘St.nt.u the D1sBABE CAUSING DEATH, deaths fr!:m VIOLERT CAUSES, state
{1} MEANS AND NaTURE OF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, ar

12. MAIDEN NAME OF.MOTHER

PARENTS

13. BIRTHPLACE pF MOTHER (CI1TY OR TOWN)
(STATE OR "I'RYl i [’

" IHFORMAMJM GM—AU
s/ S Opdod f. 2220, £

Fieen/=L7 = ﬂa/

WRITE PLAI!'L

N. B.—Every item of information ekould be carefully supplied.

DATE OF BURIAL

99 w3}

ADDRESS

1115,

CAUSE-OF DEATH in plain terms, so that it may be properly classified.

g wre TN e das




e
¥




