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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
<,

. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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=
3. SEX 4 COLOR OR RACE | 5. S, A e tho gordy || 21- DATE OF DEATH (MONTH. DAY AND YEAR) S 5 192Y
) ’M
W W m Il HEREBY CERTI!FY, That I attended daceased from
5A. IF MARRIED, WIDOWED, QR DIVORCED ) -
A My e 7‘5 Y }7 LAk, ... RS 19.3F, 0. T S 18T
(oR} WIFE oF -’G&'ﬁ ’ a? (; Ilast saw h#®’L.... aliveon....... kgl ... tj‘ ..... 1934/ Deathis said
¥
6. DATE OF BIRTH (wont.oav.amovesy /— 7 —/ & 7 t0 have oecurred on the da e, at. 2 230 &m. _
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