PHYSICIARS shonld state

Exact statement of OCCUPATION is very important.

L /if IR ITARITE DUARLV VI NTaALIA T
26 }/ BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH G 6 2 4

1. PLACE OFpEATH
County

ANy

t ATt Ward)
2. FULL NAMEMMM M
(8) Regidence, No.........ooermmeimmmmassims s e 21 SO Ward.
{Usual plue of abode) (If nonresident, give clty or town and State)
Length of residence In city or town where death occurred Jo Fra. mos. ds. How long ln U. 8., If of foreign birth? o mos. da.
‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SE . 3 . -
SEX 4 OO OB RACE | 5 S e L oery O 16. DATE OF DEATH (MoNTH.DAY ANDYEAR) 4 £ £ /% 183/
4 . . 17 .
HEREBY CERTIFY, Thatlattended d d
4. k¢ MARRIED. W10OWED, OR DIVORCED ' TN 2N 1wd.L, ... 2. =H...7 1937
B OF . N Y NS ARt | S ANTOR § A
- F thatTlastsaw iy . alive on '?—/‘ﬂ [ & lB‘_.ﬁ.... and that
death occurred, on the date stated above, at.., . A.m

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

. { ’ - a THE, CAUSE OF DEATH#* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYS If LESS than 1 /j Wﬁm BeA Pt

1 I s

l e
8. OCCUPATION OF DECEASED
{a) Trade, profession, or j ’ yra mos. (., ds
particular kind of work...,........ Mﬂ‘l l i .
{b) Genernl nature of indostry, CO(E;LELBD%%RY
business, or estshlishment In j - 1 { } ‘!j
which employed (or employer) s/ ... fdugation)............ b L1 SO MO kvainin ds.
{e) Name of employer 18. WHERE WAS msnss CONTRACTED
9, BIRTHPLACE (CITY OR TOWN)......ooccowor Mt IF NOT'AT PLACE OF DEATH. — \
STATE OR COUNTRY) )
¢ ﬁ DID AN OPERATION PRECEDE DEATHT. M DATE OF \ s
10. NAME OF FATHER
- &%M&Wv WAS THERE AN Au%rsw £ 20
"2 HB B'}RTHPLACE OF FATHER (CITY OR "TOWN) ( WHAT TEST CONFIRMED DIAGMOSIST ....... : o I 7 ............ 5
E (STATE OR COUNTRY) / 4 {Signed) Q A A QAaul-Hago M.D.
12 MAIDEN NAME OF MOTHER ’ ﬂ
S 2 , y\[;, (1937 (A;rma-y(luny-‘.“ 0,
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) _,d_ A ) *State the DISEASE CAUSING fm'm, or in deaths from ViOLENT CAUSES, state
(STATE OR COUNTRY) : . A - [ g‘)mh;[:;:;i AND NATURE OF INSURY, and (2) Whether ACCIDERTAL, SUICIDAL, oF
14. -

(Address)

L~ v

2DRESS







