PHYSICIANRS should state

Exact statoment of OCCUPATION is very importaat.

AGE should be stated EXACTLY.

Il iwfalfuwWile o EFS

T <6 g3y

i Wil Wil (FThMikel I1

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ST TR AR RS e

aror -~
1. PLACE OF DEATH 6{) J D
'} County Begisiration District No. ‘_A, 7 7 File No.
47 Township Primary Registration Disteict No... Fab Sl b, Reglstored No / L
_'43 Clty.... Wctnelmelertd, st Ward)

t’»‘ 2. FuLL NAMEM Qba—«vv A \L’-M

(a) Resid

Ward.

No,
{Usaual place of abode)

{If nonresident, give city or town and State)

Length of residence In clty or town where death occurred ¥yra, mos. ds. Howlongin U. 8., il of forelgn birth? yrS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. N . . L
SEX 4 COLOR R RACE | 8. e et voary 16. DATE OF DEATH (MONTH.DAYANDYEAR) 4, [, 2.¢/ 19,3/
J . t A
M M/& ‘M‘f t HEREBY CERTIFY, Thatlaﬂ ded d
SA. IF MARRIED, WiDOWED, OR DIVORCED [ .y 3 1874t ;"5‘“ 1931
pt 7 V1924
OR) WIFEOF  ___ " that I last saw b2, alive on..... Fcfn "w 193’;‘ .and that
death occurred, on the date stated above, at...... LI 3"-‘ ......................... m.
6. DATEOF BIRTH (MontH,oaYANoYERR) 4, f. 7 — /7 3/ CAUSE OF DEATH* WAS AS FOLLOWS:
7, AGE YEARS MONTHS DAYs If LESS than 1 &
days o hes, ||
// or min ) B T A 19
hnd - 1""" &
VA o A
8. OCCUPATION OF DECEASED " O AE‘?
(a) Trade, profession, or i »“! bt ‘? (&i{raﬂon) ............ b L1 R MOA............. ds.
particular kind of wotk. e A s ﬁg‘f g i
ONTRIBUTORY... (4"
(b) General nature of industry, I 7
business, or establishment In (SECONDAR\? W'
—— —

which employed {or emptoyer)........
(c) Name of employer

9. BIRTHFLACE (CITY OR TOWN)
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

10, NAME OF FATHER e, c. / f e A

11. BIRTHPLACE OF FATHER (CIiTY OR TOWN)
(STATE OR COUNTRY) !

12. MAIDEN NAME OF MOTHER )37 . &0, M

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TE:WN)

(STATE OR COUNTRY) "‘1,1 PR SR

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.

0 DID AN OPERATION Pl"!ECEDE DEATH!. . ¥ V.

WAS THERE AN AUTOPSY?Y

(Signed).....
.19

" {NFORMANT. C, C.- }W

(Address) -

*State the DisEAsE CAUsING DEATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

* FILED%F“{/ 19.2/. 3ﬁah " %\ 1.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
S |
az'c//é-‘ Viza Zb A) w3}
20. UNDERTAKER ADDRESS
Mw/w Ao | Feita Xn -







