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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou.!& state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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10. Date deceased iast worked at
is occupation (month and

11, Total time

spent in t
oecupation......ceeeceennnns)

ears)

QCCUPATION

year)

BIRTHPLACE (CITYORTOWN)}.'V A W Yk e LI

(STATE OR COUNTRY)

Mﬂdﬁ‘dm‘ol——lﬂ

s

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15, MAIDEN NAME ZIM JIMWW
L

16. BIRTHPLACE (CITY OR mwu),..._lﬁ«uf'r,ﬂ,a-:hmx.c__m.m

(STATE OR COUNTRY)

-
17. INFDRMANT._-d.,.,O_L..JMA jj,, s
(ADDRESS)

18. BURIAL, CREMATICN. DR OYAL
LA E oare [ 2.2~ wi

I\

MOTHER | FATHER

19. UNDERTA
(ADDRESS}

Lengih of residence In city or town where death occurred How long In U. 8., if of foreign hirth? re. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR O’R RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / — 2.5 — 193/"

1 HERE

0Y CERTZFY That I attended deceased from
¢l

‘@\ ................ . mj.é
4’;{0 ..... aJé

]l Death {s aaid

Name of operatio
‘What test confirm

23. If death was due-
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