i , 11SSCURI STATE BOARD OF HEALTH Do not use thls epace.
= BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 U U () 1

Registration District No....... 7" [ File No
Primary Registration District No

: 2, FULL NAME........

(a) Residence, No.,.. [EROR St., . oo VAR
(Usual place of ahoda)

nonrmldent, glve mty ar town and State)

Length of residence in city or town where death occurred ¥yra. mog. ds. How long in U. 8., {f of foreign birth? ¥IS. mos. ds.
l",_ERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
SEX 2 4 c;c;/on A | B B oncEn AIED: (piDOWED-OR || 21. DATE OF DEATH (MoNTH, bav, ano veary Vo o) - 7 e 107/
—_—

EREBY CERTIFY, That I attended deceased from
183 0., 2T o0 Zg 1977
e 103 b

-

A. IF u!mmio wmow:-:b. OR DIVORCED
(OR}) WIFE OF

. DATE OF BIRTH (MONTH, DAY, AND YEAR) %—J 7 3 /7'3/

Death is said

. AGE YEARS MONTHS Days If LESS than 1
. X day, . C’....hrs.
A X e
8. Trade, profession, or particular
Idnd of work done, aa spinner, —_———
sawyer, bookkeeper, etc.. R
9. Industry or business in which
work was done, a8 silk mlll.
aaw mijll, bank, ate... SR
10. Date deceased last worked at 11. Tutal time (gaars)
this occupatlon (mnnf-h and spent in this Other contributory eauses of importance:
year) ... e occtlx?atmn
. BIRTHPLACE {CITY OR TOWN) ey A -}746 .........
(STATE OR COU RY) P B AL LSt TT T T T TR

Name of operation... ==, Date of o

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

v 23. If death was due to external causes (violence), fil in also the following:
r
15. MAIDEN NAME ”7&%/ uég Accident muiei s . .

, suicide, or homicide?.. .... Date of injury

What test confirmed dizgnosia?.., resreeecr... VRS there an aubopuy""'_'—'

here did Injury ocour?.............
16. BIRTHPLACE (CITY OR TOWN) . Where did injury o
{STATE OR COUNTRY)

{ADDRESS) ) 82 Ma.u.ner of injury......euee -
i8. BURIAL, mou on R ovg M NBUUT® Of EJIIEY .ot oot eeeeeeeee s ereessssesese e
: eucotilfe Zo /i .
PLACE. ¥ 24, Was disesse or injury in any way related to
19, UNDERTAKER....M / Cles W If 8o, apecify
3 (ADDRESS)

(Signed)

4/ /;’{z(M (Addrems)........... y e

Registrar.







