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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FULL NAME
(a) Residence, No.. ..910. Bayard A van_m ............ Ward, .
" {Usuaal plzce of nbode (1 nonregident, glve city or town and State)
Length of restdence In city or town where death occurred ~ yra. mos. ds. How long In U. 8., if of foreign birth? ¥ro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. g’,ﬂg',;%g?’::,'ﬁg;ﬂ"gﬁ?°“ 21. DATE OF DEATH {MONTH. DAY, AND YEAR) S"';(M e Y P 19 33
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SA. IF MARRIED, WIDO 76,1933, to.. | fritrC s S 1933
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8. Trade, profestion, or particular -
kind of work done, as spinner, A t H Ome

lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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W || & 9 todustry or business in which
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W 113, NAME g - -\‘\-—M
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& b Where did occur?
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WHRITE FLAI 'LY. Wil UNFADING [NRA===TFI> 1o A PTMANENT HEVORD
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35

N.B.—Eve
CAUSE OF

17, INFORMANT . Lotk Ly
{ADDRESS) tr Manner of Injury.

Nature of infury.
" M
24. Waa disenss or [nfury in any way related to cecupation of deceased?.. 29
—_—
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