-

mb
\ g.'.-.
L
5 =&
) 85
e
R,
. B
;.
5 58
: By
hﬁ‘a
L Mo
J o 8
X £
¢ £8
o -
} 23
|
) FH
- ﬂ_
. 'E-g
]
8%
3
g2
 Z &
i
&8
b 3o
) -a
-
. .gu
-t
; ig
: EE
T e
13
- Hg
- S
oL
&5
RA
23
L8
1
ES

t.

uld state

A

%

U

WiV Will JiIMiie DWVANKY WVE NMLAGITT 1o Dol m3e this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e - 4476

Refintration District Ne.., .,
Primary Befistration Districi h'n..Z
[ T R

2. FULL NAME.......Z...'... e

(a) Resid |, L

. (Usual place of abod (If nonresident give city orwwnundSutc) .....
Lezgih of residence In cily or town where death occrrred /b . mea. da. How koaf in U.S., if of foreidn birth? ¥ s, da.
. - - .
PERSONAL AND STATISTICAL PARTICULARS \j MEDICAL CERTIFICATE OF DEATH
- o 1. cotor or RACE > sti):‘wmm' ii-&}?ﬁ:d?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4%’/3 19.3/
Y G Y, That de7|=d from . T, a4 e‘“
Sa. Ir MarmiEp, Wi Wté % kﬂF %
HUSBAND or j { 2.0, 193/
{or) WIFE or.__ % thet 1 last paw b€ alivg om,. fj’ 1553/ aad ihat
death d, on {he date sinied tbove. a.. 0 m.
3 DATEOFBIFmQ(mu o ves) (o /2~ /P53
7. AGE YEARS MONTHS Dars i l.ESS than 1
8| 7
8. OCCUPATION OF DECFASED
(a) Trade, profession, or 5
particalar kind of work ............... oes . - ot S - L
(b) General nature of Industry, . ﬁ coin i T
besiness, or establishment in E - {SECOMDARY) ) 13
which employed (or emplayer)....... - ) oo (dratian) ... &Y oo L R
(¢} Name of employer
18, WHERE wa¥fni 2
. BIRTHPLACE (CITY OR TOWN 1ooverenes e o,‘mm
(STATE OR COUNTRY) M
e 4/ amror e PRECEDE DEATH1
10. NAME OF FATH
WAS THERE AN AUTOPSYI.
P 11. BIRTHPLACE OF F. R (uny‘«)/ WHAT TEST CONFIR@ED DIAGROSIST
—
E, (STATE or countrr) _ 4 ’% (Signetf > AAAA LA
< | 12. MAIDEN NAME OF MOTHERM j ek AJ-197 ) (hddress)
13. BIRTHPLACE OF MOTHER (crry ok ) N4 *State the Dixmusw Cauvmna Drurs, of in dpthe from Vieexwr Cavars, state
(1) Mrirs ixp Nitoms or Inrumy, and (2) ether Accixwtar, BuvicmiaL, or
{STATE OR COUNTRY) Hosletbat
lD.PﬁE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
s Poeet Fedor S 03y
20."URD KER ADDRESS
M /:’740’
4 ', t /







