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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH, 2 17 { } f} "3

1. PLACE OF DEATH
File No.

Registered No.... ’?0'73 .........

‘Ward)

! (I nonresident, give city or town and State)
Length of residence in ¢ity ot town where death occurred yra. mos. da. BHow leng in U. 8., If of foreign birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. gllﬁgu, M.}I:Dkrlég. w:o:owrsx):.on 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) Z . /? 193 N
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2, I HEREBY CERTIFY, Thntqnttmd deceased from
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HUSBAND oF  {— ) } to " 1 1970

(OR) WIFE oF 1 1ast saw A . aliveon O—Lkﬂ‘ 1 & ,18. 35 Death insaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) F0 " 793232 tobave cecurred on the date stated sbave, ut((...fﬂém.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 {ollows:

4 20 (A 0wk 1o Daorons Pty
8. Trade, profession, or particular
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N S ol

9. Industry or business in which
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10. Date decessed last worked at 11. Total time (ﬂcars)
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5. NAME éﬁ g !4 ....................
Name of operation.... ..o iy
14. BIRTHPLACE (crnronroum) MH%M . et What test confirmed diagnosia?

(STATE OR COUNTRY)

4 .
i _z m 23. If death was due to external causes {violence), fiil in also the following:
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‘Where did inj oecur?
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17. INFORMANT . ' -
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

S
MOTHER | FATHER

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

1
CAUSE OFr{)EATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

{ADDRESS) Manner of injury.
18. BURIAL, C an:un of injury
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