eIl T AL DUARL UFr NEALIN U

AR 84 (9% BUREAU OF VITAL STATISTICS
ey CERTIFICATE OF DEATH
B E 1.’ PLACE OF DEATH
_'ga 3? &MyA_féA/fJAA_/ Begistration District No. /?
3.5 Townsh , Primary Begistratian District No.. Q‘“dd/
;E é uu..&.’..m Qite.  Cannnfd 2.3 2 Datoablon,.,
5'§ Y/ 2. FULL NAME .csiBtd,. (o o tmcrs.... Gu,aa%
o (8 Residence. No. 2. B/285.. . o b0t s wWerd, eenengansens
= (Usual place of abode) {If nonresident give city or town and State)
p‘a Length of residence in city oz town where death occurred T, mos. |, How fong ia U.S., i of toreign hirth? e, mes. ds.
5:8 h PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH-
Ho T
gg 3. sEX 4 COLORORRACE | 5. sce. M mth‘:m?“ 16. DATE OF DEATH Gioxmeoarmovews) S ~ & — 1957
H E Lo 17.
25 % 9'%- HEREEY CERTIEY, That Laticaded decotsed from..... g
[ T e 5A. IF Marnien, Winowep, or Divorcen j 1 » 2 — _ 0. /
R HUSBAND or / = e b0 AT e T »
r #% (o) WIFE or . A a0 /.,.m..,
) 8% ) - g 7 )
%g §. DATE OF BIRTH (monTH, mrmmn)){/aﬁf‘-’/ 2 /?3/
o 7. AGE YEARS Moxtus Dars H LESS (hen 1
ﬁ 'g [ L — N
T — | — Ja2& ==
< @ -
] % . 8. OCCUPATION OF DECEASED
".?'E' (a) Trade, profession, or Y
% a In I k-md n‘ wt ......... oy eV I O R P T TS PP IR T ERY - YT FEPYRY : P T ot
gk (b) Geseral nature of Industry,
-0 boxiness, or esizhlishment in
3 ': which employed (or emsployer)......
T () Name of employer
¥ 13. WHERE WAS DISEASE CONTRACTED
2z )
8% 9. BIRTHPLACE (cITy oR TOWN) .. {F HOT AT PLACE OF DEXTHL..... ¥ wamm
o ST
3 § (Srars of conre) / (/Dw AN OPERATION PRECEDE nzmu..Z’l.@ Date or... der (!/j ......
o 10. NAME OF FATHER .
4 a‘ ?ﬂlf MM %ftf ﬂa;d.m«(? WAS THERE AN Amt% 0P SR, et rnr e censsnaneins
o
£8 [ 11 BIRTHPLACE OF FATHER (GITY OR TOWN)....occorvrorirsesc g WaaT TEST conr . M ..................
o
g_g E (STATE OR COUNTRY) . . (Signed). R — - ,M.D
25| | Mamen wame oF MOTHER 4wyt 9y 4D te ’7--192 /rmrw) 4/ 24 E (Gt
© N 13. BIRTHPLACE OF MOTHER (crrr o; Ton)‘ &3ute the Dumen Cavang Drurm, or in deaths frem Vievswr Cavars, stats
E!-" or . (1) Mmaxa irnp Natves or Injomy, and (2) whether Accoxrear, Svicmar, or
:g (STATE OR COUNTRY) 341 et - Hoxretoat,
Eh W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
[=]
g Sonelinsel oty | F-F wy
HB 15 . AINDERTAKER 7 D
2 A e RS e e
; % : Mﬂ'ﬁvv“/ —‘4/14-:?;&&4# T
v ¥







