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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very i.mpox:an:
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NOV 15 1984 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D .
Connty........ A Tl S Registration Distriet No..

Primary Registration District No..,....

2. FULL NAME...L.

(a) Residence, No...
(Usuzl pl.uce of nhode)

Length of residence in city or town where death occurred ds. How long In U. 8., if of foreign birth? ¥TB. mos. ds.
FPERSONAL AND STATISTICAL. PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L]
3. SEX 4 COLOR R RACE | 5. A aorray " |[ 21. DATE OF DEATH (MoNTH.oAY.ANDYEAR) } L¢3 1984
7 T.
//{ 22, I HEREBY CERTIFY, That I attended deceased from

ey 190,

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
{OR) WIFE of - .aliveon..

DATE OF B|RTH (MONTH, nmr AND YEAR) 1< ,LPC’ ﬁ / 7 / to have oceurred on the date stated above, at...

AGE YEARS MONTHS | DAYS If LESS than 1 || The principal cause of death and related causes s of importance were as follows:

/oj_: / 57 2 y day, ...

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete,........... S ke S e e T

9. Industry or business in which
work was done, as slk mill,
saw ML, BARK, GUC.. ... e rene g s emns st et ssns s e bbb b0

10. Date deceased last worked at
thm)occupahon (month and
Year)..........

-

bl

...hra.

OCCUPATION

) BIRTHPLACE'(CJTYORTown)....'...z
(STATE OR COUHTRY), i

Py
r

13. NAME A ,

L Name of operation A Date of .
‘What test confirmed disgnosia®................ \ .............. ‘Was there an autopsy?...............

23, If death a i ing:
ea .v;n.s uetoax-temalmusea (violence), £l in m%o}kw_
Accident, suisida,oshomigide?, ¥y, ata o lhm..; . 19
W, B Hallor Qb G B,

Where did injury occu.r?gn. e, e,
(Specify city or thwn, county, and Stata)
Specify whether injury ogm- stry, in home, or in pubile place.

14, BIRTHPLACE (CITY OR TOWN)....”] :
( STATE OR COUNTRY) ’

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)....S ot > Aot ol ot W it ol
{STATE OR COURTRY) o,

Manner of injury...:
b Nature of injury........

2y 24. Waa diseass or injury in any way related to pation of d “‘?ﬂe
If 8o, specify.
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