PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

y supplied.
80 that it may be properly classified.

WRITE FLAWNLY, WiITH UNFADRING INK---THIS IS A P’?MANENT RECORD

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

hCa L g g BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
8426 ,
/. -
Registration District No. & Flle No. r :
Primary Registration District No.. (../ 9[.%)/ Registered No......... ,}/ ..................
8t . Ward)
2. FULL NAME o Potre.. W W/;
{a) Resid No. 3t., Ward.
{Usual place of abode) o (I nonresident, give city or town and State)
Length of residence In city or town where death occurre*}\j yr8, mMoA. ds. How long in U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\7-‘ =
3. sEX 4 OO R RACE | 8 N R oD OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) f}g %4 19 3’

M W W o 1 REBY CERTIFY, tIn d mﬁiﬁ‘.'

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

that I 1ast saw heteaofalive on
death occurred, on the date

(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS thad 1

7\5 / oS - OF ovrrrie min.

8. OCCUPATION OF DECEASED

(n) Trade, profession, or f'/ ; , W I

particelar kind of work L. e CONTRIBUTORY .2

(b) General nature of Industry,

basiness, or establishment in 5_‘/ C%i/ (SECONDARY) / b n e m‘ N
. arat

which employed (or employer)... 5 el E .
{¢) Nnme of employer

18. WHERE WAS DI CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF KGT AT PLA urnu'ru /2; cc-

V4 mn
STATE OR COUNTRY ﬁg_@ﬂ/ ALY 2
¢ ) DID AN OPERATION PRECEDE mmr% DATE OF....7
10. NAME OF FATHER —
@ Mﬁv/ 7 WAS THERE AN AUTOPSY? .. 2 FED ..

11. BIRTHPLACE OF FATHER (CITY OR TOWN) i WHATTE!TCONFIRHED ;

(STATE OR COUNTRY} W ﬁq,mf"ﬁ : (Signed). ......

12. MAIDEN NAME OF MOTHER, / o /51 ¢ ,:Z b~ 3/ (Address
N b " e 7
13. BIRTHPLACE OF MOTHER (C *State the DispAsE CAUBING DEATH, or in deathérom ViopEdT CAUSES, state

ITY OR TOW ;
(STATE OR COUNTRY) Mﬂ&w (1) MEANS AND Natume of INyuny, and {(2) Whether ACCIDBRTAL, SUICIDAL, or
HoMICIDAL.
14,
INFOR ,7@ Zﬂ @m# %/ 19. PLACE O-E_BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
ddress) W = s -
20. UNDERTAKER i ADDRESS

v L%Q

; - g __

PARENTS

frarenas, REGISTRAR




1




