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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Il N 21163
Reglstration N AMENIE a
77 My, IS 4 S -

2, FULL NAME............ AL X

(u} Residence, No........ / e Warde »
{Usual place of abode) (I! nonresident, give ¢ity-dr town and State}
Length of residence In city or town where death occnrred yra. mos. ds. How long in 1. 8., If of foreign birth? ( yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
~” 7
3. SEX 4. COLOR OR RACE | 5. SHGLE MARRIED. WIDOWED.OR |57 DATE OF DEATH (MONTH, DAY, AND YEAR) _Jtemt # 33
7
| 2 e trreod |2 HEREBY CERTIFY, Tat I attended decessed from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ORI, F A vt o = \3’? ............................. f( ........... . 19

(OR} WIFE oF

Tlast saw h.&L aliveon ,19.433 Death i maid
ey 25" /7.3 || to have occurred on the date sgted above, at/2 S,

6, DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS Dayf | If LESS than 1 || The principal canse of death and related causes of importance were as follows:
é Daie ol onsel
a Frd
8. Trade, profesai or partf
2 kind of work done, as spinner,
o sawyer, bookkeeper, ete... .o
'& 9, Industry or business in which
o work was done, as silk mill,
] BAaw ML, BADK, BEC......cc ottt tee e s e e
8 10. Date deceased last worked at 11. Total time ({eu'l)
0 this oceupation (month and apent in this
5t o S . occupatioB.......cceereenene
! 12. BIRTHPLACE (CITY OR TOWN}., W LAY . e
(STATE OR COUNTRY)

@fama of operation. -
‘What test confirmed dia; e Y

¥ 7200 7 >
i 23. If death waa due to external enuses (violence), fill in also the following:
15. MAIDEN NAME M e VY. Accident, suicide, or komicide? .. Dateol Injury....coeevseenne. L9

MOTHER | FATHER

LA R B -3 f'l-Hll".'. IR WINT AW jTsREeE= ] Frle o AN r'l'-l"lﬂ“l“l [a1=h i nl

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

Inj (I SO,
16. BIRTHPLACE (CITY OR TOWN) 4t £1 Where dld Injury oceur . o ity and Stace)
(STATE OR COUNTRY) Specify whether injury occurted in industry, in home, or In pubtic place.
. INFORMANT _. 5 5 I 4 -
{ADDRESS) Manner of injury.
Natute of injury.

24. Was disease or injury in any way related to occupation of deceasad,...............
If sa, specify
{Signed)..............q.
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