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1. PLACE OF DEATH 7oL
County Registration District No ‘i SHERR Flle Nou.oormures; 6 l? 7_ 6
To fpf....... stratlon District No.......ooomenenimininnee Registered No.....2 00y L wmae
City 8&l" A SE AL o ). (Nodoffyd. 2K 5% Bt ‘, Ward)
2, FULL NAME f o o el A e el sttt i sems e st os et st st s st AL AR b e e semeamens
(a) Resldence. No.. /... /. ﬁj,/ Ward. '
{Usual place of (1 nonresident, give ¢ity or town and State) |
Length of residence in ¢ity or town where death occurred yra. mos. ds. How longin U. 8., 1f of foreign birth? yre. mos. da.
w
PERSONAL AND STATISTICAL PARTICULARS Jﬂ MEDICAL CERTIFICATE OF DEATH

3. SEX

Il

- < -
16. DATE OF DEATH (MONTH, DAY AND YEAR} 6"" / ) 1{3/

4. COLOR OR RACE 5. SINGLE, MARRIED, moowsnon
RCED (wrile the word)

4 /

= -

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF

(or) WIFE oF %M/‘_‘)

17. J,
I HEREBY CERTIFY, Thntlnugdnd “l‘romé -~ i‘? !
I .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AN

Jopatnd

AGE should be stated EXACTLY.

7, AGE

L 40—

Mo{Is DAYS

YEARS

1935.4...to s 19.50 4
that I last saw ha=jn. alive on..... @ howd lﬂy and that
denth ocenrred, on the date stated above, B..........cnininin 4{ \m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
(s) Trado, profession, or
particular kind of work

{b) General nature of industry,
business, or establishment fo
which employed (or employer)

{¢) Name of employer

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

nc/d

WRITE PLAINII!. VWITH UNFADING INK---THIS IS A PERI‘Aﬂ;NT RECORD

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER

! [A
11. BIRTHPLACE OF FATHER (cImy oﬁwm
(STATE OR COUNTRY)

PARENTS

-
12. MAIDEN NAME OF MOTHER ﬂm Q et

13

{STATE O&CDUMRY) pe

13. BIRTHPLACE OF MOTHER (crrv OR TOWN) ( / )

14

*State the Disease CausiNe DEATH, or in'd I‘n(\ IOLENT CAUSES, state
(1) MBaN8 AND NATURE OF IN.I'U‘.‘!\', and (2) Whether ACCIDENTAL, SUICIDAL, or-
HouMicIpaL, :

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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