STCIANS should state

SR e r sl

o

should be carefully supplied. AGE should be stated EXACTLY, PHY

-
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

100

tem of informati

i

3

F

N.B.~Eve
CAUSE O

can ,53 gsg‘mssoum STATE

1, PLACE OF DEATH

2. FULL NAME..... Ax& ...........

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

... {’5""’{-': “"’ﬂ(ei'_?(""‘n No

BOARD OF HEALTH

Do not uss this space.

L0471
75

Flle No e Y
[0 i 3 ogistered No oo
l\‘nsr ]dts; ................................ Ward)

© Bettencor N0, D L.

Length of residence Ln city or town where death occarved 5 Dyrs moa.

“{If nonresident, give city or town and State)

ds. How tong In U. 8., If of foreign blrth? yra. mos,

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. - DIVORCED (wrife the word) 21. DATE OF DEATH (MoNTH,pav.aMDYEAR) /T £ — 4 .19 .3(
ol e L) it =\r¢‘n<’.d. 2. 1| HEREBY CERTIFY, That'I attended deceased from
SA. |IF MARRIED, WIDOWED, OR DIVORCED M
HUSBAND of . 1934‘ to..... AL lntZ LAY, ./ ............. . 19\?6
(R} WIFE oF ‘4 S e & A4 Tiastsaw hottft. aliveon ... 278 £ 73 ,/ st) - 19. d’[ Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A- py 11— (56 Y| to bave occurred on the date atated above, at.a). . .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes 031 rtance were as follows:
dsy, e hra. Date of onset
7 ’ o 2 +' [ e —— min
8. Trade, profession, or particular ’
z kind of work done, as spinner, O
] sawyer, bookkeeper, ete........ . X....f... R PTE erutl ORI P URRORRORR
lE 9. Indlmfi:y or gusinem i;lkwh!ﬁll: fb
WOrs wWas done, &8 mijil, -
g gaw mill, bank, ete. Spee. oy
§ 10. Date deceased last worked at 1. T time (yearn) )
this (mon spent in t ’ 6
occupation........ L. &8
12. BIRTHPLACE (CITY OR TOWN) - i
(STATE OR COUNTRY) Al 2 e g
E la. NAME U b w ....................
':|_: &'M— Name of operation g
< | 14, BIRTHPLACE {CITY OR TOWN) b i " ‘What test confirmed diagnosis?... .. Wna thero an autopsy?... }"ﬂ .... ....
b (STATE OR COUNTRY) R e o B e e [ = v
T 23. If death was due to external cnuses (violence), fill in also the follawing:
5’ 15. MAIDEN NAME Accident, suicide, or homicide? Data of injury.................... L19
Where did injury oecur?
§ 16, BI( I:_'rr:lrlzlal:‘cc% fﬁ:}: gn TOWN.oc e ocarrpllgn (Specify city or town, county, and State)

17, IN(FORMAI;T

18. BURIAL, Cl

myw wrllnR el 3 ¥

Specify whether injury occurred in industry, in home, or in public place.

-

anu' of Injury.
Nature of injury.

24. Was discase or injury in any refated to occupation of damud'lﬁﬂ

19. UNDERTAKm.m@wwmr’&_w.c.h.u;g.ﬁ&_ﬁj_m,g, 1t 20, specily. £,
(AD = - (SIERO) ey :W ,M.D
,4‘%7'/ E l E’ - 2
» Fep. 7, 1976 s (Address) %/ "




LS AL IVAVS m.Lc[ |

-9




