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1 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Count AL R d tration District No. 6/ (9,7 Pl No. 25789
Towndido 0.2 ( Prtmaryneummuonnumc: No.d X 82. Registered Nov... 5’?’-‘ ........

City /4 y\ ................... 8t. Ward)}
o
2. FULL NAM %/%;/ ,4,7/7/ //’ﬂ‘/i/k/ /
(a) Resid: e Bl Ward,
(Usual plnce of abode) ’ (If nonrexident, give city or town and State)
Length of residence In eliy or town where death oceurred yrs. mos. ds. How long in U, 8., If of foreign birth? yre. . moa. ds,
PERSONAL AND STATISTICAL PARTICULARS ) , MEDICAL CERTIFICATE OF DEATH

:;? 4 OO R A 5. e e ey *" | 16. DATE OF DEATH (MONTH. DAY AND YEAR) V"' ﬁ 1\31,/

L

l/ 17.
] 1EREB: CERTIFY, 'l‘lmtllttr. deddeeaaedhom

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 2
(OR) WIFE oF that I last gaw %ﬁ' ST
denth ed, on.ihe date sizted a| A VI .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5\1 / *éj THE CAUSE OF DEATH®* WAS AS FOLLOWS: , (‘

7. AGE YEARS MONTHS / DAYS J/“ LESS than 1 ,é - éz I -

—

)

9

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. =

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

&, OCCUPATION OF DECEASED /- p -
(n) Trade, profession, or V ', | ) {3 (du 7 0) e yﬂLm—“
particular kind of work O . CDN":RIB‘U;';RY
{b) Genersl nature of Industry, SECONDARY
business, or establishment in / (ercona LJ}""“"‘-‘ e o s /ey
which loyed (or ! W SIS | R, £ Mduration) yra......... 0 MOs.............. da,

(e) Name of employer ’ /; ) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) W"mmm.. e IF KOT AT PLACE OF DEATH QL

(STATE O COUNTRY) {ﬁ ,ﬂ ot / S b DID AN OPERATION PRECEDE DEATHL...S 0. DA J. ...... AP ’ ......

0. NAME OF FATHER /)‘"a M W |~ WAS THERE AN AUTOPSYT ......o.... o

vl "
7 %m&g
4 1. BIRTHPLACE OF FATHER (ciTY OR- mvm) . WHAT TEST CONFIRMED DJAGNOSIS? .,.=x : -
E (STATE OR COUNTRY) B (Stgned). M 2 “W M.D. -
A 2
g |12 marpen NAMEOFHO‘THERWM {4, ,934(““, é 7 - /y/jﬁ .
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) y/ W zs;nm the Dm CavsiNGg DeEaTH, or fn dmt.hs (rom VIOLENT CM‘ o
ST (1)"MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATEQREOUNTRY) - A HoMICIDAL.
" y LACE OF IAL, CREMATION, OR-REMOVAL DATE OF BURIAL
v, . // 4 )
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