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* CEATIFICATE OF DEATH .
1. PLACE OF DEAT, lo 8 8 2 6
County.....} (7 P O S Reglstration Distriet No... / 7— FEE Nttt et eeeee s
Townd Primary Registration Distriet No... 5 g\ é?’? Reglatered Noo....o...ooooecvnn e

Clty..,. J<LA T

2. FULL NAME.ﬁ

* {a) Resldence, No...
(Usual plnca of &

Length of residence in city or town where death occurred

¥ra.

maos.

BBt

as. How long in U. S.,1f of foreign birth? ¥ra. mos.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

'ANENT RECORD

, 3. SEX

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (iorite the word) ~

Zania Ly

SA. IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND oF
(OR) WIFE OF

Ce - 21

'6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

- )933

7. AGE

YEARS MONTHS DAYS If LESSH than 1
. g }’ TN
5 | 29

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, et e

%, Industry or business in which
work was donhe, a8 silk mill,
saw mill, bank, ete.. -

10, Date deceased last worked at
this occupatlon (month and

spent in thia .
ot Pation . ...

11. "Fotal time ( enm)

-
~

year) ... A
BIRTHELA

|RTHELA rp‘ ygvomown)

13. NAMQ}”M}%

u BI RTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

~Name of operation.... fo

MOTHER | FATHER

15. MAIDEN NAME /‘;;./(/.r,{ A_A_L I M

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77}@@,{1 ¥ w32z

22. I HEREBY CERTIFY, That I attended deceased from
] SN U OO OO 1 S
Ilasteaw h............ sliveon.. - T Death is said

to have occurred on the date stated above, at.. 43 4'@ .m.
The principal cause of desth and related causes of importance were o8 follows:

Date of onsel

Other contributory causes of impor!
R

‘What test confirmed diaznoms" [ ... Waa there an sutupsy'!.}z.o

23, I death was due to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide? .. Date of injury..

16. BIRTHPLACE (CITY OR TOWN)..
{STATE OR COUNTRY)

WRITE PLAINL’, WITH UNFADING INK---THIS IS A PER

. INFORMANT...
{ADDRESS)

. BURIAL, CREMATION, OR REMOV.M7
(42 7[? DATE,

M-./_Q__.nss

. UNDERTAKER.. W

(ADDRESS}

OM &2404 /J"ZJ

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

Whete did injury oecur?...............
{Specify clty or town, count.y. and State)
Specify whether injury oceurred in Industry, in home, or in public place,

Manner of injury.
Nature of injury.

{Signed), f. A f ettt

(Address) . %
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