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2. FULL NAME.. : 2 Z.
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How lang In 1. 8,, I of foreign birth? yrs. mo8. ds.
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5A. IF MARRIED, al DOWED, OR DIVORCED
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(OR) WIFE OF

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED qarna the gord)

21. DATE OF DEATH (MONTH.DAY. AND YEAR) (Jfeer 2 19 B4
from

ﬁ/JW/ _______________ 6
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3 ? day, ... hrs.
OF _cviiriiinins min.
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10. Date deceased Inst worked at 11, Total time
this oecupation (month znd
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OCCUPATION
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BIRTHPLACE (CITY OR TOWN).......#
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14. BIRTHPLACE (CITY OR TOWN)..
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. INFORMANT, Y 2 ... £
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PLA;
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:,'Mn.n.nzr of injury.

28. If death was due to extertal causes (vigippee), fill in slso the following:
Accident, suicide, or mma%:ﬁ/%om ot injary..... e, 19,0
‘Where did injury cceur? /'MM'

(Specily ¢ity or town, county, ‘and State)
Specily whether lnjﬁoocurnd in Industry, in home, or in public place.
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Nature of injury

3

19, UNDERTAKER......... A
{ADDRESS)

24. Waen disease or injury in any way related to oecupation of deceuod‘l..,?lﬂ. .....
If 8o, specily.







