o . MlSS_gURI STATE BOARD OF HEALTH Do not uss this space.
§ *’\fu\’) BUREAU OF VITAL STATISTICS
:é CERTIFICATE OF DEATH
38 % 1. PLACE OF D , 1 1y 2 -
eH i ' : [
g E' 9 : Registratlon District No............ 7{4[ ................... L J {j26') ............
E > A L. Nl LTt 0.4, Regutrapgmpistriet No.. %jﬁ X "/Eeglstered No..b 5.
[}
Sz ™ oy oL Zg ........... Comra izacens Kot s,
[ =] x
7wz O
BE S 2 rundame 222 /71%.
n.E % (») Residence, No... /g/xe A e Ward.
. . {Usuzl place of abod: . (If nonreaident, give ¢ity or town and State)
E 8 Length of residence In city or town where death ds. How long in U. 8., If of foreign birth? yra. mos, ds.
=O - N
E‘g PERSONAL AND STATISTICAL P}RTICULARS W MEDICAL CERTIFICATE OF DEATH
g )
of e ;;3‘ / . Z’LWACE 5 gmﬁmm,s:-gmgg- o= || 21. DATE OF DEATH (uor, oav.awo ver) JFZ 7. T
4 .
i3 }y 1A 7/5, L o4 2. HEREBY CERTILFY 1 attended decessed from
W 5A. LF MARRIED, WIDOWED, OR DIVORCED A/ﬁ_« 3 193 (J[ ¢ L Sl
2% HUSBANDOF e gl , A(;Z_ ................................ R, 19...}.
oy (oR) WIFE OF : Ilast sow h.ésr— alive on 2/ g 19557, Deathis said
gm 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) r’ /q’a_ /f‘f—é to hava occurred on the date stated above, nté{{m
g?: 7. AGE YEARS MONTHS DAYS If LESS than 1 || ‘The principal eanse of denth and related causes of importance were s follows:
9 }’ Date of onset
k- v V4 L4
E I S | Y A S S A S B UL I e | PSSR - St Aot ot oA AU OO UUORRI NSO
. % 8. Trade, profession, or particutar ﬁ
o by z kind of ‘work done, aa apinner, e
g ‘5 [} sawyer, bookkeeper, ebc....n bl LLZ R ] okt AN S B amt
&ﬂ- '; 9. Industry or business in which [ et T R T I, R [
52 Iy work waa done, as silk mill, 00 g ettt el e e e eeemeeeeeeareeeseremrann | s varenn
: a 5 saw mill, hank, cte
3 A § 10. Date decessed last worked at 1. Total time {years) || g gttt e
o) this oceupation (month and spentint
s E L o T ﬂ .. oecuPAtion. ... vveun i
:"f 50 2 oA ervonrom & ] ﬁ s SRR O
‘,g ! (STATE OR COUNTRY) P A el Lt TSV N
'U .
4 <, / e T : .
33 B f13 AmE Loy By DI - .
'ﬁ r . oy 7 (] amai of operation Date o
< | 14, BIRTHPLACE (CIResOR TOWN)....... ... ... . Y What test confirmed diagnosia?...........ccoemreeeee, ‘Waos there an autopsy?................
_§ E } O| = {STATE DR COUNTRY} £ AR A e
-l E 23. If death was due to external causes (violence), fill in also the following:
- EE 15. MAIDEN NAME Accident, suicide, or homielde?...........oovvverrrs Dete of Injury....coocooe.. AT
2 6 1;5 ' U
Where did inj ?
HBa g Q | 16. BIRTHPLACE (ct oo S Iy eeqE {8pocify city or town, county, and State)
- E ‘j\y —_— {STATE OR COUNTRY) Specify whether injury oectrred in Indostry, in home, or in publle place.
8 17. INFORMANT./ZZ. 2T._ ¢ :
2K (ADDRESS) 2 Maoner of injury.
e 18, BURIAL, CR %ﬁ/ﬂ / BT
P . v
l’-ﬂ: race LS R LT 1% DATE =/ 2/ /'f I’"Eﬁ 24. Was disease or inj 4 in any way related to occupition of deceased?...............
I' 2 £ &;U\ﬂ’/ 1 so, specify RO/ By ool VAN
a8 19, UNDERTAKER..#/ f o Woddy .. z, Vo7 v
- (ADDRESS) i VDl 7708 (Signed) U A, NALA M.D
=e % el S
2. FILED M1 bA- L., 103} V0 2 tedAtN (Ad.dru)..j...(?.é.)j. 3 L,
) e i Registrar, -
v




| , . . .
. .
.
.. ,
] . .
! . .
.
4 L :
0 * .
, .
! 0
, P
. . , .
. . 1
L. Lo . .

N ¢ o .

- g
. ' R ‘.

. 1.
.- — - e - .

= i :
.
. l g




