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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
cn

EATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Al 22 1935 CERTIFICATE OF DEATH
1. PLACE OF DEATH
.................................................................... Registration District No.
Primary Registration District No
ol RA2.71; Lesedid...E

(=) Besldencs, No....l:&m? 7. 71

lace of abode)
Length of residenl:e in city or lo\m where death occurred ﬂ/p yrs.

(It nonresident, give city or town and State)
ds.  Howlong In U. 8.,If of foreign birth? 4/p yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word}

%)

). SEX 4. COLOR OR RACE

™

SA. [F MARRIED, WiDOWED, OR DIVORCED
HUSBAND ofF .

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 41 . 3 REXS
2, HEREBY CERTIFY, msy: attended deceasod from
........ ?ﬂf R 192510 R 19357

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) JW‘DL/ to have occurred on tho dnte stated above, at._.7 ..o .m,
7. AGE YEARS MONTHS DAYS If LESS than 1 The principa} cause of death and related causes of ifaportance wera aa follows:
é ﬂ I —_— d.ny. ............ hrs Date of onsel
8. Trade, profession, or particular
F4 kind of work done, upl lpiuner, w W&v .
] sawyer, bookkeeper, ate.......ooc S Ll LTS R S
F | 9, Industry or business in which
£| P de W 192
= saw mill, bank, otc
§ 10. Dage doceasod tast worked st 11. Total ﬁtniu (yeara)
occupation (mon spent in
Fear}.... /‘é 2-f pation..2. &
12, BIRTHPLACE (CITY OR TOWN) /-
(STATE OR COUNTRY)
14
i | 13. NAME ,M %‘V\,
F
£ | 14, BIRTHPLACE (CiTY OR 'rowu) /"!
& (STATE OR COUNTRY)
®
& | 15. MAIDEN NAME 4%;14.,,4_4, W Accid
= ‘Where did injury occur?
2 | o ey, /-;,f ECEEEA , (Epecily city ox town, county, aad Stats)
Specify whether Injury cecurred in industry, in home, or in public place.

17, INFORMANT /M mbv

(ADDRESS) / & i Z a Q‘ng
18. BURIAL. CREMATION, OR REMOVAL

Manner of injury
Natare of injury.

MW"E Qs 2
, of

19. UNDERTAKER. (@f-&'vf :

(ADDRESS) &4 &/ ) 4

20. FPLIIIQT{*,.IHSS 19

24. Waa disenso or fnjyry in any way ml.tu! T/n?xpatlon of doeuud!k"‘
U so, speciy........
(Signed)







