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BUREAU OF VITAL STATISTICS
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1.{ PLACE OF

CERTIFICATE OF DEATH

17454
27

T County..... / *: Registration District No File No.

. Te — . Primary Registratlon District No... 4.2 /... Registered No....... LS

R » O WA ALY M M. Nk X S 3 e b s enrar st s bebas St. .. Ward)

;f{’"
2. FULL NAME... . J o A G L e o
(s) Residence, No..... Bhey e, Ward.
(Usuzl place of abode)
Length of residence In clty or town where dexth occurred ‘5 & Yoa. mos. da. How long in U. 8., if of forcign birth? yra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS 2_‘ MEDICAL CERTIFICATE OF DEATH
'jj'szx 4. COLOR,OR RACE .| 5. SINGLE. “,;"‘(f,,'f.'ﬁg'tw“’g“,ﬁ?"’“ 21. DATE OF DEATH (MONTH.DAY.AND YEAR) ey / 3 .193)
i - (|

/ M W L’t{' ‘ﬁnfjl:{ 2  t+ HEREBY CERTIFY, That I attended deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCKD I ¢ AP T y I R—— L1810 {-4.3...... , 1997

HUSBAND ofF \_______,._.\
{OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTW 3

8. Trade, profession, or particular
d of work done, s spinner,
sawyer, bookkeeper, ete.

9. Industry or husiness In which
work was done, as silk mill,
saw mill, bank, ete...........ocviieee

10. Date deceased last worked at
is gceupation {month and

v, [ B 580
DAvs

If LESS than 1

1. Totzl time (yesara}
spent in this

OCCUPATION

-
[

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

13. NAME /r MM

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)
Yupa Vhade: !

16, BIRTHPLACE (CITY OR TOWI(
(STATE OR COUNTRY)} y

15. MAIDEN NAME

MOTHER | FATHER

{ ADDREES)

18, BURIAL, CREMATION, OR REMQVAL
PLAC! !

7
13, UNDERTAKER... .. = # s
{ADDRESS)

. Death is said

Ilastea e

to have gecurred on the date stated above, at../
The principal enuse of death and relatod canses o importance were as follows:
Date of onsct
?b‘, J

1

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..,

\Specify c:tyortown,county.nnd State)
Specify whether injury occurred in indugiry, in heme, or {n public place.

Manner of injury
Nature of injury

)
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