. Mila2VVNI Q1AL DUANRY UV NMELALIN oo T R R S
. BUREAU OF VITAL STATISTICS . .
* .. CERTIFICATE OF DEATH 6 *;7 8 l
i)
£ q 1. PLACE OF
£ : ' — 7 ~
=2 € County L . Clan— Reglstration District No. .o File No
2 8 :’2’ Township, (Sl A, ..~  Primary Reglstration District Noéfé/éd Reglstered Nn% ..........................
w E § * 5 City.... LA TR, F i Y i " )
o g o e f
E S pa| 42 FulLname. L e e B
8 @O = {2) Resd No St.,
w E = (Usun! place of abode} S (If nonresident, give city or town and State)
€ a : ; Length of residence in city or town where death occarred yra, AN mos, da. Howlong In U. 8., if of forelgn birth? yra. moa. da.
B N
E 8 . PERSONAL AND STATISTICAL PARTICULARS l / MEDICAL CER’TIFICA‘I‘E OF DEATH
Q
Z O 3. SEX 4. COLOR OR BMCE | 5. SINGLE, MARRIED, WIDOWEDOR 4 ‘
s : . - . - Yy | . DivoRceo Qm“ th 9 ) . 16 DATE OF DEATH (MONYH. DAY AND YEAR} 4\; !
g | : | Da | 7~
g L HEREBY CERTIFY, That I aitcad dccmsedfrom ............. e
g Sa. Ir&ﬁ;ﬁnﬁvg;mw:mm DivoRcED 7 o Sttt 190 o -4 d\ 19‘3/
(OR) WIFE OF that I lakt saw h alive on..... 8% e e 0 D s .1 ,and (hat
s E IRA.. 2o of/.
| , death occurred, on the date siated above, ot ,l e m
=] 6. DATE OF BtRPH (MONTH, DAY AND YEAR) ‘

7. AGE YEARS MONTHS ] / Days

53 ¥ XA |7

8. OCCUPATION OF DECEASED ]
(s} Trade, profession, or_} — /
particnlar kind of work Mﬂ"‘-"
(b} General nature of lndustry. C%g&%m}ﬂ?ﬁY

bosiness, or establlshment in
which employed {or employer).

(¢) Namau of employer /

9. BIRTHI;LACE (CITroRr 'rown).‘....y

* (STATEDR COUNTRY) - g iy P PP s J’r

WRITE PLAI’.?‘.WITH UaFADING INK-==THIS & A PEﬂ
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EX'ACTLY.

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

10. NAME OF FATHER
o | 1. BIRTHPLACE OF FATHER (o1
'i (STATE OR CQUNTRY}
u
€ | 12. MAIDEN NAME OF MOTHER P “
a cZ.: ) §
13. BIRTHPLACE OF MOTHER { *State the DisEAsSE CAUSING DEATH, or in deaths from VIOLENT CAvsEs, state
(STATE OR COUNTRY ) : I ot {1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
" 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

INFORMANT.

(Address) (&M/" --------- ” : 'Z‘A' 27“ 3
Flun%-.la 3/ ? M{W .. - & ‘?DRESS ' /

REGISTRAR




|
| §
E




