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BUREAU OF VITAL STATISTICS “
CERTIFICATE OF DEATH () 8 -

1. PLACE OF,DEAT ' .
/._ La CoumyMtl!'J .............................. Reglatration District Noo............. .35 CP A S —

9. Primary Registration District No... '/ Jf\?j Reglstered No. A
f St. Ward)
2, FULL NAME.. ¥ 44 _
(a) Residence, No, ; 9. Ward.
(Usual plue of abode) . (I nonresident, give city or town and State)
Length of residence In city or town where death occurred " yro. mos, ds. How long fn U. 8., If of foreign birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR)’WM% /4 1985

Y CER%}-‘—Y. That I tt7$d deceaaedf
................. 10 o JIAA [l .

3. SEX 4 COLOR, R RACE | 5. SINGLE, MARRIED, WIDOWED, OR
l ’ : [ DgRCEn_(wrﬂe ihe word)

5A. IF MARRIED, WIDOWED.OR DIVORCED
HUSBAND oF

(OR) WIFE oF _ PR aliveon.......2 f. &R 3 [.S ....... 193‘5 Death insaid
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) %ﬂ b’ / y IQJ to have oectrred on the date stated above, at, Am M té.
7. AGE YEARS MONTHS DG If LESS than 1 || The principal cause of death and related of importance were as follows:
[ ' I O / o day, ............ hrs. n

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, etc....

9, Industry or business {n which
work was done, ns silk mill,

q

OCCUPATION

saw mill, bank, ete..........coecrnincnrcc g LT e

10, Date deceased last worked st 11. Total time {years) | et I ST LT
this occupation (month and spent in t!
year)........ : oy — occue’tlnn ........................

K o

. BIRTHPLACE (CITY OR To\nu).........,

e,
I

{STATE OR COUNTRY} ,..
4
3 W | 13. NAME ‘ i f. i. ;
|:|:_ Name of operation....... LA f YyA4A = AT
/ < {14, BIRTHPLACE (CITY OR TOWN)... .. " ! ‘What test confirmed diagngBis?.........ovovrerrrrvrerrenns Wu there an sur.opay" ,1’9@
i (STATE OR COUNTRY) m
ﬂ: ‘? 23, II death was due to external causes (violence), fill ir also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?.,. wee Date of Injury.
E Where did injury occur?
Q | 16. BIRTHPLACE (ciTy oR Town)... g Spocity dity oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in indastry, in home, or in public place.
1. mronmmr...a_ -
(ADDRESS) ] Maazer of injury.
18. BURIAL, CREMA Nature of injury...

24. Was dizense or injury in any refated to oecupation of deceasad?............e...
If no, apecify.

(Signed) @defﬂ&_d)iﬂ« .M. D.

19. UNDERTAKER...
(ADDRESS)

20, FILED. 3 =L 7 1935 s N ey Lot o e (Address)...

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan:
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