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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefull
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH
4 Counl

Reglstration District No

%ﬂ. M J’W, o Primary Registration Distriet N:.‘_S-J;S?‘c Registered Nn“ /é

H /3 16917

Flle No

2. FULL NAME %12/ 21%'27{4/ /,%M

(a) Resid L6148 Clcteroy S Ward.

(Usual plnca of abaode)
Length of residence in city or town where death occurred yTB. 0 mos.

2 da. How long In U. 8., 1f

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH
)y

Lt

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

% ‘%Cwu the word)

5A., IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF - .
”
6. DATE OF BIRTH (uom.mv.mnvurp%ﬂ é- /0”7/
7. AGE YEARS MONTHS DAYsS If LESS than 1
é ¥ -3 i 2

8. Trade, profession, or particular
z kind of wark done, as spinner,% , 2
Q sawyer, bookkeeper, atc......... A’ ¥ 98 #
B | 9 Industry or business in which
n work wns done, as silk mill,
o saw mill, bank, ete.......o.ceeecreceeenerea
8 | 10. Date docessed 1ast worked at 11. Total time ({m
8 this uccup-ﬁnn (munth and spentin t

Year) ... o,c;:upauoa
)

12. BIRTHPLACE (CITY OR TOWH%"_ %

{STATE DR COUNTRY) MWM
g 13. NAME ,ﬂév ALies é—&u_.nu
= A A Al W YA eSS I
< | 14, BIRTHPLACE (CITY OR TOWN)
i ( STATE OR COUNTRY)
] ? AL—;—(_/
W [ {5, MAIDEN NAME e > iq
El lotcteetoneomar
9 | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) o
17. INFORMANT /QZMJ‘U

{ADDRESS)
18

.BUR]AI.LQIEMATION. OR REMOVAL \57 3 c <
w.w DATE 1

PLACE_—+-

—
21. DATE OF DEATH (MONTH, DAY, AND vun)/jﬂ.@. 27wl

| HEREBY CERTIFY, That/? attended deceased from
OC SR 7 . I!F?,', to 77’-‘&‘}" <7 19*%f
Tast 5o booters... alive on o Sng,_ Becp O 7 1975 . Dosth tssata

to have oecurred on the date stated€bove, a:a?....f‘-......m.
The principal cause of death and related causes of importance were as foliows:

Date of onset

Name of opnmhnn Data of
What test confirmed dingnna!ﬂf Cﬂﬂ ‘Was there an autopsy?. 20

P
23. If death was due to external causes {violence), fill in also the following:
Accident suicide, or homitide? [l .. Data of injury......c...conenne L19. ...

Specify city or town, county, and State)
Specily whether injury occurred in indnstry, in home, or in publle place.

Manner of injury.
Nature of tn_hxry /

«

UNDERTAKER.
( ADDRESS)

24, Was dhm.se or injury in any way related to occupation of deceasad?. 40
1f 8o, specifly LA S
(Signed) L/ ot
PrA
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