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1. PLACE OF DEATH
- 108 1
 File No.... |
Registered No...
St.
2. FULL NAME (AP -
(a) Residence, No. 2637 s rwrmcn Pa . LT Ward.
(Usual place of abode} / (It nonresident, give city or town and State)
Length of restdence in city or town where death occurred 7/ ¥T8. "f"‘ mos, da. How long in U. 8., if of foreign birth? ¥I8. mos. ds.
<) ~
PERSONAL AND STATISTICAL PARTICULARS kMEDlCAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

B B A Navow O% || 21. DATE OF DEATH (wonts,oav. D YEAR) sl 20 1833

HEREBY CERTIFY, %nttended deceasad {rom

....................... 1933
oo D 1973, Deathissaid

%item of

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) & . T to have occurred on the date stated sbove, at?’"m
7. AGE YEARS MONTHS DaYs If LESS than 1 [| The principal cause of denth and related causes of importance were as follows;
W 7/ Date of onset

8. Trade, profession, or particular
F4 kind of work done, as splnner, é}d/ﬁ}
] . sawyer, bookkeepar, ete........... Swd TR T T o SRR RGN
E | 9. Industry or business in which ?}? /?
' work waa done, as silk mill, Fonf
3 saw mill, bank, etc.. A AU of 2N u/ ,/} 3 ;
3] AV E
8 10. Dnttgi!decensedﬁlut( worl:hed at 1. To:ale;:itni\:g €ars) / FF u}

occupatiol mon! Al | . .
year) . TGk IH mﬂi / ogcu%tinn......... fozigudte Other contelbutory eau!.'es of importance: \(/

"12. BIRTHPLACE (CITY OR TOWN)....... s Sl A Ve B2 ALt .

(STATE OR COUNTRY} A A A a S [ e e e ety S et s
/4 [ Y,
W [ 13. NAME Lo tonvourn |f o
E P ame of operation
< | 14, BIRTHPLACE (CITY OR TOWN) 4 ‘What test confirmed diagnosis?.
b (STATE OR COUNTRY) = © -
r %: 28. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?...... 40 .co ... Date of injury.....cnviinnnn s 19 ...
E did injury oeeur :
Q | t6. BIRTHPLACE (CITY OR ToWN) <C" Where did injury ocour?.. Gty ity oF town, county, and Stats)

(STATE OR COPNTRYY) " LN Bpecily whether injury occurred in indusiry, in home, dr lie place,

17. INFORMANT .., 1memees A \

(ADDRESS) S qh ) Manner of injury. {——--""'"—-’-—
18, BURIAL, g&z ON. OR NAtUL of IIJULY ..o

PLACE_ D&% . .

19, UNDERTAKER.,a.;).m).. A §

(ADDRESS) £

CAUSE OF DEATH

N.B.—Eve

24. 'Was disease or injury in any way related to occupation of geceased?....
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