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24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATRH

~1. PLAGE OF DEATH

L, v County... Registration Distriet No......., G f[f .......
é; Township Primary Reglstration District No... \7 0/ ..........
City........... koK CALAT PN AL (Noworoeieeveienies T T SRS TSUU . I - 7 v |

2, FULL NAME.LJ %0 A) YL ALAN g ot ﬂ
(a} lé%aidem:e No...., 0\3 o O Y KT M l;[,.......Wnrd.

sual place of abode) - ““'("I'f"l‘l';'li;éiaen P Gt
Length of residence In city or town where death ed z O rro. mos. . How long in U. 8., If of foreign birth? yrs. mos. de.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR MM ‘L '93 ‘f

’)’P‘l/ﬂz& ot : DIVORCED (wri:e the Eord} 21. DATE OF DEATH (MONTH. DAY, AND YEAR}

22 |1 HEREBY CERTIFY, That I attended deceased from
Z.

5A. [F MARRIED, e
HUSBANDOF ﬂ T W M 19;71 to...
W Ilastsaw b, M.., aliveon........ m AL .

6. DATE OF BIRTH (MONTH, DAY, AND vun)m'{)/ to have cccurred on the date stated above, at.. 9 -"A m.
7. AGE YEARS MONTHS Tha principal cause of death and related causes of importance were a8 follows:

26

o Trade, profassion, or partioats prrStontiruit ooty TOUREROYFRTIN SOTOO
kind of work dona, alismrmer,{ X S ASSairtur FENCIR NIRRT S—— J-q3#

‘sawyer, bookkeeper, otc.........

9. Industry or business in which
work was done, as slll: mili,
saw mill, sete....

10. Date deceased last worked nt II Total time (years)

this ogeupation {month and spent in this
year).f)m...f ..... /43’ R —
L g L

. BIRTHPLACE (CITY CR TOWN)... 4.\~ .. ...............................
{STATE OR COUNTRY)

OCCUPATION

—
M

........ Date of... ?_-—
mas there an autopsy? %_A

23. If death was dus to external causes (violence), fill in alzo the following:
Accident, suicide, or homiclde? . Date of injury. e 190,

3 ‘Where did injury occur?...........
16. BIRTHPLACE {cCITY OR TOWHLS.. T QA {f LA o {Specify city or towh, county, and State)

{STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place,

ZName of operation..
................................. ‘What test confirmed diagnosia?......!

$a To D

MOTHERl FATHER

Manner of infury
Nature of injury...

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state G\*«

CAUSE OF

24. Was disease or injury in any way related to
If 8o, pecify.
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