MISOVUURI STATE BOUOARD OF HEALTRH Lro not use (his epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 (
B@ County...........: 70 Registratlon District No. ‘5, 9] %, File No ) 4 4 ‘)
N township. ... ANy Primary Reglstration District No..2. 4. (5. Reglstered No

\
\

S
>

L 05 15PN PP SURRROURRUOUPY o (- PR S - USROS St. Ward)
2, FULL NAME.. 5¢&/ Jﬂf( %"‘4‘-"“ ........... ... ('jm MM
(a) Rexid: No. Ward., et
{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mes. ds. How longin U. 8.,1f of foreign birth? ¥yra. mo8. du.
. PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9, Cot » 2 ~ ”3_2‘

44 E : DIVORCED (writs the word) 7 - 7

5a. IF MARRIED, WIDOWED, OR DIYORCED - - |
USBAND oF d/) — 4 . 19.15;( t0....

H [
(OR) WIFE oF }u&d Wno/t . that I last saw b devaes, alive onM
above,

death occurred, on the date state

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A{C[« - ol > ~/ 8’63 THE CAUSE OF DEATH® WS AS FOLLOWS:
1. AGE YEARS MONTHS DAYS If LESS than 1

8. OCCUPATION OF DECEASED
(») Trade, professlon, or 5/ M
parileular kind of work

(b) General nature of Industry,

business, or establishment In

which employed (or loyer) %M"’(
{c) Name of employer *

9. BIRTHPLACE (CITY OR TGVWN) ATx ‘{W‘? {F NOT AT PLACE OF DEATHES,..... :
{STATE OR COUNTRY} M (’{

ﬂDlD AN CPERATION PRECEDE DEATH?...

Ezxact statement of OCCUPATION is v

AGE should be stated EXACTLY.. PHYSICIAN

CONTRIBUTQRY., 6’@4

(SECONDARY)

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

—7 4
10. NAME OF FATHER 7 - SLrct
. 2 W UTOPSYT ....... A A 7 o N et
~ 7. AS THERE AN AUTQPSY? Af 1
o | 11. BIRTHPLACE OF FATHER {CITY OR TOWN) - WHAT TEST CONFIRMED DIAGN A A0 oo 4 “yrte s T
2 4
z (STATE OR COUNTRY) CL"' : (Signed)........... W ,/f />
= bk /)
E 12. MAIDEN NAME OF MOTHER N ? 18 (Address) Z/_l % o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) - ? . *State the Disgass CAUBING DEATH, orin dcatha from VioLENT CAUSES, stnis
(STATE OR COUNTRY) 9 f. ;Il‘)) ‘z[:;:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ot
14.
CNFORMANT... W ..... ‘ .(¢ Chdaner o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) fec dn Jlocati 4 y‘2751 2 z:él: /- 3-1nw3L
* = /s i
ERTAKER ADDRESS
/= 2082 f Lol ¥ Uopls Ve
(W Bergygr -
v 4







