PHYSICIANS should state

MioANJNRI OTATE

ANV BOL U0 MDY Spgace.

DUARLD UF REALTN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

2. FULL NAME

16119
45qb .....

Ward)

Plie No.....

,‘R/‘ Bt.

(n) Residence. No., / 7 g 7 ?
{Usual place of u.bode)
Length of residence In city or town where death occurred

yrs.

(1f noaresident, give city or town and State)
How long In U. 8., If of foreign birth? yrs. mos.

MEDICAL CERTIFICATE OF DEATH

/

PERSCNAL AND STATIST!CAL PARTICULARS
3, SEX

WM i.;;omcs

5. SING]..E. MARRIED, WIDOWED OR
(orite the word)

16. DATE OF DEATH (MONTH, DAY AND YeaR) ) /Y

5a, IF MARRIED, wmowso OR DIVORCED

thatIlasteaw h allve on.
death occurred, on the date stated sbove, at

[y AS T~

THE_CAUSE OF DEATH=* WAS AS FOLLOWS:

AGE should be stated EXACTLY.

HUSBAND
(cR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND kuAM,, ,

7. AGE YEARS MoNTHs s

27

42 | 7

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particolar kind of work

(b) General nature of Industry,
business, or establishment in

CONTRIBUTORY .
{SECONDARY)

which employed {or employer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER (O, .\, /.~ ) s 2046 M a
p | 11 BIRTHPLACE OF FATHER (crry or Towy) /
z {STATE OR COUNTRY) \@ .
& v
& | 12. MAIDEN NAME OF MOTHER M
¢ 7

13. BIRTHPLACE QF MOTHER (CITY OR TOWN),

{STATE OR COUNTRY)

. C&/&&M

roRANT 4M//d .

wawns (G970 % oo Llpn /ﬁ’f?’
1.

Fiep.= ) ‘m%@ jml/ }m

deaths from VioLENT CAUSES, state
{1) MEANS AND NATURB OF IJuBY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

i Pucmn i

20. UNDERTAKER

DATE OF BURIAL

Y/17 31

ADDRESS

e %w

i @Wﬂ&m,ﬂ P







