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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
c«m,...........J&.Qk_.ﬁO.n ............................... Reglstration District No

16736

Flle No.
Township,..... JLAW, Primary Registration District No. Registered No ﬂ)"l’p‘)
auy......kensas City = .. 5435 Baltimore PO i 55 Ward)
2. FULL NAME Angle. . V-FOS"}BT :
@ Resldence, No......D430 _Baltimore s WA
(Ususal plaea of abode) {If nonresident, give oity or town and Statey
Length of resldence in city or town where death occurred ¥rae. moa. ds. How long in U. 8., If of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /?/ MEDICAL CERTIFICATE OF DEATH
3. SEX L OO O A | 5. L A oD OR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  MAY 25 1993
Female White Widowad 2 41 HEREBY CERTIFY, That I ntbend cased from

S5A.IF M;GngEADﬂHIWWED. OR DIVORCED
(OR) WITE oF Casaslus Foster

6. DATE OF BIRTH (montH,oav.anovesr) FObYy, 2, 1856

7. AGE YEARS MONTHS Days If LESS than 1
day, ........hre.
7 7 3 23 OF .ccecevene MR
8. Trls:l:& p;ofesag?, or pnrticu!ar
of wark done, as spinner,
sawyer, bookkeeper, pt‘:‘ At h ome
9. Industry or business in which

work wes done, as silk milf,
BAW ML, BARK, BE8.........ococmerriinnecnt s e et sae st asnensr e eenss e

10, D=ate deceased last worked st i1. Total timo gf'nrs)
this occupnnon (munth a.nd spent in
year).., oocupation.......ceeninn,

....z_.otif.

Ilast saw h 4

to hava ocewrred on the date stated

OCCUPATION

~

8 HPLACE (CITYORTOWN)............ g s g ol e g e
BI(';IATE OR cog:rg;\?)n oY Megsschusetts

13. NAME T L7}
H* W Indi ngt on Nama of operBtion. i oeeeririereeeceereseremsmssrssvescnsne, . Dat@ ofo....o..

[}
14, BIRTHPLACE (CITY OR TOWH) ‘What test confirmed di xin? . Was there 2n autopsy?...
(STATE OR COUNTRY) Masgsachusetls By

23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME  ?mi] b4 Winchell Accident, suicide, or homicide?............. .. Dateof injury....coeeveeeey 19,00,
Where did InJiry 0eeur?. et

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

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

17, INFORMANT.
{ADDRESS)

Manner of injury.........cocoeccrivinen

18. BURIAL, R VAL Nature of njury.....
-
—Z—@M*— NE—M';‘;Z‘—'“'&' 24, Waa disease or fnjury in any way related to occupation of decexsed?................
p 11 80, specify. /B

i
(SEEEOD). .o crr g T4
— ey

W—-—-— Registrar.
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