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O T, Ward)
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(a) Resldence, No...................
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CAUSE OF
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PERSONAL AND STATISTICAL PARTICULARS . / l } MEDICAL CERT]FICATE OF DEATH
3"@"“ a 4. COLOR E 15 g',"*,g',;g-amg:';g-g{,";ﬂggﬁ';-° Y17 BATE OF DEATH (MoNTH, DAY. AND YEAR) ,EM 24 .3 6(
22, HEREBY CERTIFY, Mnde«i deceased from
5A. IF MARRIED. WIDOWED, OR mv a M T ZL..... 9&?% .......... 19\
(OR) WIFE OF Ilast saw b, @4 alive on.... Pl ?.& ......... . 193&‘ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %4/ 2./ f ﬂ to have occurred on the date stated above, at. éq
7. AGE YEARS MONTHS Daks If LESS than 1 || The principal cause of death gnd related causes of i portance were ey follows:
é"—‘ day, ..ocweeen- hra. y )
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this occupation On spent in this
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12. BIRTHPLACE (CITY DR TOWN)........ SV AR e J) 2 (0 e e
{STATE OR COUNTRY)}
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L ( STATE OR COUNTRY} .~ £as
o # 23, If death was due to external ea; (violence), fill in also the following:
E 15. MAIDEN NAME, 5& a/’fwm, /M"ﬂu Accident, suicide, or homicide?. Date of injury.
5 “ legloeed Where did i 7.
O | 16. BIRTHPLACE (crrY or Town) - ere did injury ocrur?
(STATE OR COUNTRY) VA Specify whether injury occurred s industry, in home, orin publlc place.
17. INFORMANT.... ﬁ) a/d (A :
(ADDRESS) Y. / { Manner of injury..........
18. BURIAL, CRWREMOVAL . Nature of injury, .
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19, UNDERTAKER... . MALEL ¥ - 1f 8o, pecity. SNy s ccooptef)
{ADDRESS) (Signed)
20, FILED 75t e 00 . {Address)
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