wiloavunil oTATE BOARD OF NELALTHN Do ast we his spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ .
2
1. PLACE TH ’ &

L I Bt 7 723 =662
3% 7 CosutWe? L (I e Registration District Noo......cocoreeeecbleso o foeePonsyon. . File Na.... |
st A Towmsbige e, . Primary Begistration District N.('ﬂ/f?g' Begistered No. ........... [?C .................... |
; ‘E CHY. ...t it s v e sssns ne st s e roner [, L O

oo
s: 2. FULL NAME
0o ? {a) Residence. No.....,
&) '[:.' (Usual place of
E E Length of residenca in cily o¢ (0Wn where death occurred yrs. mes, ds. How long in U.S., it of loreign birth? yrs. mos. ™
bt 8 PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
SO !
g‘s 3. SEX I SPLOR ORJRASE | 5 oz Mamieo Wibowea o8 i 15 DATE OF DEATH (wowtw, oar awo vews)  /—// 3 183 /
h§ %’&/ 17
w B HERESBY CERTIFY, Thatl attended decessed tom ...
£ (o) WIFE or that I last sow befiery... alive on.......... .
-~

- > —+|[death d, on the date sisted shove, af.......... A& A7

3,5 6. DATE OF BIRTH (MowTH, DAY mW 2 Z / J/J-J/ e CAUSE OF DEATHS on :
&g 7. AGE Years Monrus ] Davs If LESS (han 1 /g £ o @g)
n 1 /é d.’. - EERTTIR J v e n ety AL CEL YT (PTTTITTTPETS, PPy 48
3% 7 v e
< -E 8. OCCUPATION OF DECEASED .
2 % %
3 14
g §, (b) Generzal natore of indusiry,
-2 business, or establishment in
3% which employed (0 emPOTE} ..o neecevse oo ersrenerense s e
b Name of
g a ) Name of employer 2 vA 18, WHERE WAS DISEASE CONTRACTED

-
8% 9. BIRTHPLACE (cIvY oa Town) /...) IF NOT AT MLACE OF DEATHE........
- é (STATE OR COUNTRY) - 2 ’
B e ——) < é\ Dip AN OPERATION PRECEDE D) All.os DATE OF e
&3 10. NAME f—F R W

. g a‘ ot S WAS THERE AN AUTOPSYY...... 0. ! - N

a
& E ﬂ 11. BIRTHPLACE™OF RN SV SRR ST WHAT TEST CONFIRMED DIAGNOSIST,
g | s o

k-3
Hq z Jygﬂ-t/}‘.xﬁ/ (Addsess)
°m *Biate the Dmmuns Cavmixg Dmavst, or in destha uxm YioLxwy Cavees, state
E: (1) Mrara asp Nartoms of Irsomy, and (%) whether Accommisr, Svicmat, or
= HomicmaL
foda) I,
g ™ IWZE OF BURIAL, CREMAPION, OR R VAL DATE BURIAL

=]
| Atfres) M SIS w3/
L] 15. 20. URDERTAKER 7 |an
k3 M M o q







