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Exact gtatement of QCCUPATIQN is very important.
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BUREAU OF VITAL STATISTICS f
CERTIFICATE OF DEATH

1. PLACE CF D .TH
/ / County......! i\——fiﬂﬂ"‘““‘-’ Rogistration Distriet No

2~ Townahip Primary Reglstration District No...........cocomnininiiminsees
“ Ot AN, State Hospital #2,
7 2. FULL NAME. ... S e e s s e
(a) Besidence. No. L&t FAANT, SO N . 3 VRO A MO0
(Ususl place of nbode) o (lf nonresxdent. give city or town and State)
Length of residence In clty or town where death occurred ‘Z yre., // mei. 2 J ds. Howlong in U. 8., If of foreign birth? yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DE;\TH
f ry
3. SEX A COLOR OB RACE | 5. S e the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) W /7 Z"%’sj{
Mot | 2AhT M : 2 7 '
HEBEBY CERTIFY, That I nttended deg d fro;
SA. IF MARKIED, W1DOWED, OR DIVORCED vy | Ao . 2/1‘.#‘ 1948, to Z ﬁ! ARTL..
oF R | o~ = (oot SN, ity N8 to.,.. SR L L
(OR) WIFE OF — that € 1ast saw hotit. A plive on . 44 13f.. and that _
: death ocenrred, on the date stated nbov! [ 1 —— ,{:{7 AV N
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Tinlc,,, 1878 4 fren . THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS If LESS tham 1

G2 ~ Unknotm

8, OCCUPATION OF DECEASED

(a) Trade, profession, or W .. (duratton) yr8,
particular kind of work......ccevinn £ 0700 ' }ﬁa

(b} Genersl nature of industry, CQ';:Q%L%E'E%RY

business, or establishment in

(duratlon) yre. mon ds,

WRITE PLAIN'Y, WITH UNFADING INK---THIS IS A PEH’ANENT RECORD

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

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

which employed (or employer) s ooty SO SR LA
{¢} Name of employer Unknown 18. WHERE-Wak O CE CONTRACTED
. 2
9, BIRTHPLACE (©ITY OR TOWN)........:W..... 4 / IF NOT AT PLACE OF DEATH /e i }\
STATE OR COUNTRY :
(ST ! s 6 DID AN OPERATION PRECEDE DEATHY }L" DATE OF ‘ (( \ \
. NAME OF FATHER \
1 " Unknovn WAS THERE AN AUTOPSY? Clrerns E )’LQ \ !
Unknown ==
w | 13. BIRTHPLACE OF FATHER (CITY OR TOWN) be! 4. WHAT TEST CONFIRMED DIAGIORIST ....... oLl
'z' {STATE OR COUNTRY) / Unknowmm : (Signed) / . M. D.
E V e i—_——|{  Dlinedj...... ':qu 4 R T S et e SRR ’
MAIDEN NAME OF MOTHER - m %44‘
g |z Unknown A~yq 19 3 [ hdress) :;'ﬁ 2
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) oHnknowm ;(S“w the Dllvm c.xus;uc, Dmm:io(r zi)n ;e;t:: froAm v::x:;; CSAI;B(:;., :l:n:e
- 1 EANS AND TURB OF INJURY, an ether ACCID! or
(STATE OR COUNTRY) Unknown . ;:nmm“ﬁ A
1"
- VAL DATE OF BURIAL
IRFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMO/
(Address) State Ho S__Di tal Ceme tery Ap!‘ L] 21 ’ 1931
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UNDERTAKER ADDRESS
Q’/ ° 1302 Faraon St.







