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PHYSICIANS should state

B A

Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain termn, so that it may be properly clagsified.

E BOARD OF HEALTH Do not use this spoce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 6841

Reslstnﬂcp Distriet No. 7 f 4

Primary Registratlon Distriet Noq&[é?

2. FULL NAME /gm A %MWM

(a) Restdence. No..Z. /. 5 BAANTL - Ward. .
(Usual ptace of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred ¥TE. mos, da. Howlongin U. 8.,1f of foreign birth? ¥rs. mon. da.
PERSONAL AND STATISTICAL PARTICULARS I ’ MEDICAL CERTIFICATE oF DEATH
3SR 1. COLOR OR RACE ﬁcg!?mmtmn:ﬁ?m 16. DATE OF DEATH (MONTN, DAY AND YEAR) }ﬁ%/ s o2 w =/
m M 7. )
| 7z I HEREBY CERTIFY, ThatIattended d d trom ;

Sa. IF MARRIED WIDOWED OR DWVORCED 19 to.
PIARRIED.WIDOWED.ORDIVORCED ¢ [ L
(OR) WIFE or /ﬂ that1lasteawh........... alive on.....

deaih ocenrred, on the date stated sbave, at......../ S,

6. DATE OF BIRTH (MONTH, DAY AND van%p—y/ yd 7 - /qg{;:
1. AGE YEARS Momus DAYS If LESS than 1

Z j—' day, .. ...hre.

8. OCCUPATION OF DECEASED M
(a) Trade, professlon, or, r Al v
particolar kind of work:

(b) General nature of industry, ; co C%INBI'JE;?)R)’“
business, or establlshment in ﬂ %/W

which employed (or employer).,

{c) Name of employer N. 18. WHERE was msnsz CONTRACTED

9. BIRTHPLACE {CITY OR TOWN)., M’MM s 3]“' NOT Er mo DEATH. ..o
STATE OR COUNTRY) / g
( — 2 é D AR ovémrlou PAECEDE DEATH?
10. NAME OF FAW":_"" ¢ Kol P
115 BIRTHPLACE OF FATHER (CITY OR TOWN) /!

(STATE OR COUNTRY) W J
12. MAIDEN NAME QF MOTHERM M
13. BIRTHPLACE OF MOTHER (cITY OW........W

(STATE OR COUNTRY) A

H INFO:J%‘ %4‘7 crvagifiann

{Address) A,r-? 2_

* FILED..é..:__...._. w2/ /0)’ : FU-I/Z/Q . /{/ﬂ—ﬂ:;»éﬂm

THE CAUSE OF DEATH* WAS AS FOLLOWS:
-

“a
Juu'umt AN AUTOPSY?

PARENTS

iATE OF BURIAL

-*?/f/z- 197,

ADDRESS -~z 3~
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