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N. B.—Every item of information should be carefully snupplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME ZLZLctdANNE. ... @ ...... ! &1
(n) Residence. \5-2‘0 W Ao, 4-,“ ............. FUNUUI | SOOI Ward.
{Usual p]ace oI’ abode) . (If nonresident, give ¢ity or town and State)
Length of restdence in city or town where death occurred yra. mos. da. Howlongin U. S.,1f of forelgn birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3 sEx 4 OO R RACE | 5. N R o) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4! A gt ¥ig
; 17 o
' ﬁm,b Wl To Srrarrid | HEREBY CERTIFY, That1attended deceassd frem
S4. | MATmIEDC W1 GGWED @ DIVORGED o TR . 1938, 0. TR e Lo .o
{OR) WIFE oF MW ‘ that I 1ast saw bl sllve on....... M ....... y S 19, fd?.und that
I denth occurred, on the date stated above, at A2 = Gem,
§. DATE OF BIRTH (MONTH, DAY AND YHR)%)— g‘m. /fb’ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs 1f LESS than 1 M e MOttt eX,
PR O |
A 2 - /3 T min. |f...... ;
8. OCCUPATION OF DECEASED : T | 5
(a) Trade, profession, or . (duration) ... 7153. ............ mou.zlds
particular kind of work.............J.. Y. 5. b - e T co a ﬂ 179
NTRIBUTORY ;
(b) General nature of Industry, SECONDARY o1
buosiness, or establishment In . ¢ RY) g v
which employed (or loyer) : (dnmlhn% Frh............. MoB............. ds,
(c) Name of employer ' 19. WHERE WAS DISEASE CONTRACTED
—-—l-—‘-"— ' »
8, BIRTHPLACE (CITY OR TOWN) e A IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY)
DID AN QPERATION PRECEDE DEATHY. DATE OF
10. NAME QF FATHER % ﬂg =
A @J WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).........o o haseensaacne e WHAT TEST CONFIRMED DIAGNOSIS?
= {STATE OR COUNTRY) M (Signed) Zo
i
< | 12 MAIDEN NAME OF MOTHER W 19 (Address) - %/ %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) b4 . #State the DisEAsE CAUSING DREATH, or in deaths from VIOLENT CAUSES, state
-
(STATE GR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
1.
S Am(}h,,- ‘\U @L&; /Ba._f' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL 215 F BURIAL
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