)

e S A I O N g ol EL [

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 7 -]- G 8

County, Registration District No. - File No.
Townshigy....... s ! A}eﬂm wanoJOOER negmmd No.'ﬁd 6’?

2. FuLL NAME//@a& S&%/DO'EG&‘/ ...............................
(@) Residenco, No 2. OHM... kil 222

sual place of abode) o (If nonresident, give ¢ity or town and State) .
Length of resldence in city or town where death occnrred:b yrs. =~ mos., s, How long in U. 8., if of foreign birth? ¥yrs. mos. da. *
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
. ] - L]
3. SEX 4 COLOR O RACE | 5. SN A e roond) - || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ’,ZJ Lok — 93

L1
“’7 ‘ W 7.
e/ L HEREBY CERTIFY, That I attended dec

5A. IF MARRIED, WIDOWED. OR DIVORCED g 19,3 to.. ... '7' ................ =

HUSBAND oF . -
(OR) WIFE OF %M H that I last saw b 91 allve on....... # .......... If ......... 78 19,
death occurred, on the date stated above, at ')‘/ aj
6. DATE OF BIRTH (MonTH, 0AY AD vEAR) Qf/"f / 6 -/ Y Sz * . jTHE CAUSE OF DEATH# WAS AS Eouozs: E

7. AGE YEARS MoNTHS pivs If LESS than'1

> - i 0oL,
73| ST g e | g L et )

8. OCCUPATION OF DECEASED ot / (s
(a) Trade, profession, or C [T P | {duration) ... e ds.
particular kind of work A Cde g_ 0 ﬁ
CONTRIBUTORY .. Fw.\ tﬂ ﬂ’*o [

(b) General nature of indestry, : ¢
ineas, or establishment In : Wd/l/ 2
which employed (or loyer) (duratlon) ............ b 1; T mos. ... ds,

(¢} Name of employer

» I‘h'l_!l’RNI'.NI newvIRbl g QLJ’?/
PHYSICIANS sheuld state

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.

Exact statement of OCCUPATION ig very important.

9. BIRTHPLACE (CITY OR TOWN)....4....!

(STATE OR COUNTRY)
- o 1.7
10. NAME
@ | 1Bl RTHPLACE OF FATH% R T M LAZ’T
E {STATE OR COUNTRY) o S B AL . M. D.
[ 7 A { -
S [ 12 MAIDEN A 133/ (Adaressy’ 3 5 8
L 13, BIRTHPLACE OF Mow (CITY OR TOWN) *Stato the DISEASE CAUBING DEATH, or in deaths rrom LENT CAUSES, state
5 (STATE OR COUNTRY} (1) MEANS AND NATURE oF InyURY, and (2) Whether ACCIDENTAL, SUICIDAL, or  ~
5 HOMICIDAL.
14.

mromm’!‘w"/f JWM 13, PLACE OF %ML DATEO aunm.
‘*“’m)zc#/l/Wé«'—w— /W

B, - ,( /) UNDERFAKER . *DDRESS
a5 LN o = MW

.

o







