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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. FLACE OF DEATH 374/6)_,0/7'514,“, ) | 13988

County.................... jon Distriet No. ‘ ?g;ﬂé File No d‘)qe
: prisary Regleirulon Disig Ne. ... SO Registercd No............
A Vé——m 37/ Cl"o‘%"‘/ POV - RO, Ward)

2. FULL NAME. ...l K. MMM .
{a} Residence, No

(Usual place of & ) ’
Length of reaidence in city or town where death oecurred 9 C/‘ mos, ds. How tong In U. 3., if of foreign birth? ¥yre. ds.
PERSONAL AND STATISTICAL PARTICULARS 9) MEDICAL CERTIFICATE OF DEATH
- |
3. SEX 4 COLOR OR RACE | 5. B M vt ths sy O" 1| 21. DATE OF DEATH (monTh, DAY, AnD vEAR)  Zf ~ 3 20d2
& I -
’;:p_,,,naz&w C»O/g&'—’-d- W 2 | HEREBY CERTIFY, That I attended deceased from
54, IF MARRIED, WIDOWED, OR nlvoncsn Q_e;t‘ '

HUSBAND oF RA W ) .19, z_m Cogd. B L1932
(oR) WIFE oF Az Ilastsaw b, Pz, sliveon Arck.........o By 19.. 3 L Death is uaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 206 to have occurred on the date stated sbove, at....... g m.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
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8. Trade, profession, or particular

kind of work done, aa spinner,
sawyer, bookkeeper, ete........covan e o Hier et

8, Industry or business in which
work was done, aa silk mill,
saw mill, bank, otc.........

10. Date deceased last worked at 11. Total time (years)
thia occupamon (month a.nd spent in this
vear)......... OeCUPALION. ..
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BIRTHPLACE (CITY OR TOWN).....%
(STATE OR COUNTRY) N

13. NAME W /wm A( ATCVYRLAE T LY Dy M #E
" 3 / Z Name of aperztio IR TN AUUUOUPOPO 0 1.1 71 n!‘ e
t4. BIRTHPLACE (Ci1TY OR TOWN). 4. A What test confirmed dmgnosl.s" . 'Was there an autopsy?......... ...

{ STATE OR COUNTRY) T KT TR

15. MAIDEN NAME

23. If death was due to external cauzes (violence), fill in alto the following:
L Accident, suicide, or homicide?......
Where did injury occur?

. Date of injury..

16. BIRTHPLACE (CITY OR TOWN)........

(STATE OR COUNTRY) M\Specxfy city or town. county. and State)

™ 8pecily whether Injury occurred in Industry, in home, or in pubtlc place. |
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. INFORMANT......... 4. A Y
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Manner of injury.
Nature of IRJUry.........oviimrmiee ettt b ce s e scnees

. 8
=2
>
F
(2]

§€;
£y
]
i

c»:?

B

4

%

E

i

&

E

-

&

g

g

g

2

£

9

£

B

=4

?

I 8o, specify....
(Signed)...

19. UNDERTAKER....
(ADDRESS)







