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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. . =
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH/%M

Registration District No.

Primary Reglstration Distrlet No... Sk 2 /.. S5

392349

Registered No...... ? 'OJ ..................

8t. Ward)

F74

.2, FULL NAME...........
{a) Residence, No...

{Usual place of ubode)

(If nonresident, give city or town aund State)

How long In 1. 8., If of foreign birth? Frs. mosd. ds.

/V MEDICAL CERTIFICATE OF DFATH
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N.B.=—Eve
CAUSE OF

100M-11.24-33

Length of residence In clty or town where death ocenrred ¥ra. mod,
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | §. SINGLE MARRIED, WIDOWED, OR
Ivoncm (worite %word)
J—wzt&
SA. IF MARRIED, WIDOWED, OR DIVORCED #
HUSBAND or
(OR) WIFE OF
6. DATE OF BIRTH'{MONTH, DAY, AND YEAR) M 877
7. AGE YEA MONTHS DAYS If LE3S than 1
. day, ..
/ T- /?/ or......
8. Trade, profession, or particular
Z kind of wark done, as apinner, Zf LA
Q sawygr. bookk:cper, ate. M
Flo Industry or business in which
E work was done, as ellk mill,
2 saw miil, bank, ete.
3 | 19. Date deceased last worked st 1. Total time
3 this oecupation (month and spent in
VEar) ...eees occupation
12, BIRTHPLACE {CITY OR TOWN) 77;,14/{—&/
(STATE OR COUNTRY) SR AAT
4
4 13 NAME ,Cﬂmod ?/(/M—' VA
|_
< | 14. BIRTH CE (CITY OR TOWN) Aot
L3 (snnﬁcouumﬂ [y A
& Yy Llopmendd
% 15. MAIDEN NAME Vol et
'-
O | 16. BIRTHPLACE {cITY on TOWN).......2.
3 {STATE OR COUNTRY)
17. INFORMANT .. /#
(ADDRESS) .~
18. BURIAL, CREMATION, OR REAGVAL
PLA T
19, UNDERTAKER
{ ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND mn) l ﬂ/ ,,2 2

.1934
7
IFY, Thnt I Bttendsd deceased l'r§m

. /. 3
gm eath is aid

EREBY CER

Name of opearation........u..
‘What test confirmed

/.. Was thero an auto

23. If death was due to externai causes (violence), fill in also the following:
Aceident, suieide, or bomicide?.... .. Date of injury....
Where did injury occur?

(Specify city or town, epunty, and State)
Specify whether injury occurred in industry, in hoie, or in public place.

Manner of injury.
Nature of injury.

ey SO

24. Wan diseass or injury in any way related to oceupation of dmod?d/p
If 8o, specify. o\

| -

(Address)...,







