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1. PLACE OF DEATH . ﬂ®®3
County. Registration District No. Pils No.....
Township Primary Registration District No..............ocooiciiiiininn 21'17
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Exact statement of OCCUPA'!‘ION is very important.

LARILY, WITH UNFADING INK---THIS IS A F*MANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

sual place of abods) {If nonreaident, give city or town chd State)
Length of resldencen clty or town whers death occurred 2 ) yrs. mos. ds.  HowlonglnU.8.,ifof foreign birth? 8. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR OR RACE | 5. %:‘féﬁ?;?::ﬁ? lm“g:,ﬁ‘; oR 16. DATE OF DEATH (montn.oavmovesm March 4 1932
Male Yellow - Married 7. e (g S e L
1 'HEREB mm decenned Tram.r 82,
A, [F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND of ot Ot asmernmnsssssnsrrssssrerrseng B
(CT*WTFE OF Mamie Fong that Ilast eaw h aﬂvaml 19 ud that
death occurred, on tha date staied nbove, at 9 E.s m.
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particular kind of workmmdryman ............................... 4 / -
(b) General nature of industry, CO(EETC?)LBD%S"F Ll
business, or l:lh.blhhmenl in
which employed {or ) self ‘)% Fi < f.?‘i ¢
{c) Name of employer 18 W n‘{us :sﬁf NTRACTED
9. BIRTHPLACE (CITY OR TOWN)........... s&nFI&DGiBGO"_,' NOT AT p{ﬁfg OF DEATH
STATE OR COUNTR = ,ﬁ
(STATE OR i California DID AN OPERATION PRECEDE DEATHT............0 DATE Of o —
10. NAMEOFFATHER Uinknown WAS THERE AN AUTOE ,m \‘,T/A/
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN) Il/ WHAT TEST €Ol D DIAGNOSIST ... g
Z | SemmonconTRn Chinawn (Signed) s v A Bttt i
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& | 12. MAIDEN NAME OF MOTHER Unknowm $ 1A GRadress M L ert—~
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{(STATE OR COUNTRY) (1) MEANS 'ATURE oF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HoMrcpaL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
St JMathews Cemetary PriobB8u IR
b 20. UNDERTAKER ADDRESS / e3/







