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AGE ghounld be stat

LY, WITH ‘'UNFADING INK---THIS IS A P
CAUSE OF DEATH in plain terms, so thet it may be properly classified.

N. B.—Every item of information should be carefully sepplied.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH ﬂgg& 2 g 7:') 2
County Regisiration District No. x 'Fila No.

Townshyj .................... e pe e nnins
City... KA ACLEAAN v (No...hf.. L
2. FULL NAME. 52277

(a) Resldence. No. /f P
(Usual place ofﬁ-ode)

(If nonresident, give city or town and Stata)

Length of residence in city or town where death occurred ¥TS5. mos, ds. How long in U. 8., if of forelgn birth? i HL08. da.
.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. I aL A e o) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) % ) 19‘342)
7 W 7. 7o
M W I HEREBY CERTIFY, Thatlattendod" ’i‘mm7 ‘ZI“

5A. [F MARRIED, WIDOWED, GR DIVORCED 2, 7 Z
HUSBAND oF 1932, .. Kt oD 19.3%

(oR) WIFE oF  ~ é ?1 6 hat 1 fnst 2w b, ative oo % i ; 19,74, and that
b death occurred, on the date stated above, at........coccree ol B Trmemsry e fone MM

5. DATE OF BIRTH (wontv.oavaovesn) e f 2. 78 4 THE CAUSE OF DEATHWLOWS

7. AGE YEARS MONTHS DAYS If LESS (han 1 WM
day, ..ol hrs.
‘5_ 7 2 L [LLgEe— min. 2%/’%
3. OCCUPATION OF DECEASED /1 (p

(duration) yrn_, 3} m de.

(2) Trade, profession, OM{. W .4

particular kind of work

(b) Genera] natare of Indusitry Mﬂi/ . C(:I;IE'I;%:‘%I‘{;%RY o S
or establish tin

which employed {or emp) [

{c} Name of employer/# ﬁ

] oy
:7 18. WHERE WASE‘JEEASE col RAETED
9. BIRTHPLACE {CITY OR TOWN)....

. o N IF N if.\‘rs ./C:ZF- ‘Tgﬂa’zﬁ
(STATE OR COUNTRY) E

/ DID AN OPERRTION PRECEDE DEATHI. 7% pate o8 8./
10. NAME OF FATHER C M

B nte. WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CITY OR TOWN} ’j/ WHAT TEST CONFLRMED DIAGNOSIST M""l ( W )

£ 1
£ (STATE OR COUNTRY) Ll n - __, (smnedW ,,,,,,,,,,,,, _
12. MAIDEN NAME OF MOTHER W e A g .
& iy 5 4 = .ZD 19.5/? (Address) 454 = ,
13. BIRTHPLACE OF MOTHER (CITY OR TQYN)} #State the DN:smsn Cwslmc Dmﬂl;lnrzm é?t:x; fr:m V:z:m Cé\'})]in;;::n;:
(STATE OR COUNTRY) %M . Ez’:f;ii AND NATURE o¥ INJURY, and (2) Whether ACCIDENTAL,

e ORMANT..... MW [/7/ L, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) C)’QJM WM _Q,@qm Bt Core 2- Zé 3z
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