tem of information should be carefully supplied. AGE should be stated EXACTLY, PHY SICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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JUNG 1938

1. PLACE OF DEATH

BUREAU OF VITAL STATI

CERTIFICATE OF DEATHS% 1

Begistration District No

BOARD OF HEALTH

1003 Filo No. (=S Nt )]
LS
grarenas Begistered No
St

{a) Residence, No St., Ward.
(Usuxl plzce of abode) (I nonresident, give city or town and State)
Length of residence Ln eity or town where death occurred yra. X moa. How long In U. 8., If of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

1

MEDICAL CERTIFICATE OF DEATH -

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrils the word)

3 M 4. COLOR RACE
L
, r4

5A. IF MARRIED, WIDOWED, OR DIVORCED‘
HUSBAND oF

(OR) WIFE oF .
§. DATE OF BIRTH (MONTH, DAY, AND YEAR)” j/ﬂ 1L/ P Ry s
7, AGE YEARS MoNTHS DAYS / If LESS than 1
1’# day, ..o hra.
g A 2 | e
8. Trad% profesxion, or particular
F4 kind of work done, as aplnner & M
9 sawyer, bookkeeper, ete........... L A Lol Lt o x o L—
E 1 9. Industry or business in which
E work was done, as sllk mifl, p
2 saw mill, bank, ete.......c.eieee At “AS £
J | 10. Date decensed last worked at 11. Total time (years)
8 this eccupation (month and spent in
year}...o...... S occupation.....

—

2 BIRTHPLACE (CiTY QR TOWN),

{STATE OR COUNTRY)

13. NAME

(CITY OR -roﬁf)/m// f/.ﬁaﬁw.._
STATE OR COUNTRY) N

3
15. MAIDEN NAME //% - gﬁWg

16. BIRTHPLACE c;ﬂ OR TOWN) ///// //
(STATE OR gOUNTRY) i A=

£
M. BIRTHPLACE

MOTHER | FATHER

rd
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /,//‘la,(,/ 20 .19 3
T attgfided decensed from,

22, b EREBY CERTIFY, T
........... / /(A Z-/_ 19,7 & to 20« , 195!4
Ttast saw el . sliveon.... L L7 v/ 194, Death tssaid
to have occurred on the date stated ve, at... ... At m.
The principal cause of death and rélated causes of importance were 88 follows:
Date of onset

.................... oo ‘

. .
Slede 7| Ao turvem o

Name of operation............ 7"’1"“— .

‘What test confirmed dl.gnud.l?c

23. If death was dus to external causes (violence), fill in also the following:

Accident, suicide, or homicide?.............cconrirereen. Dato of Infury.....mveeerey 19.ee..
LA

Where did injury occur?

Date of.
as there an autopsy?................

(Specify city or town, county, and State)
Specify whether injury cccurred in Indusiry, in home, or in public place.

17. INFORMANT ., A
(ADDRESS) Manner of injury e et
18. BURIAL, 2 L : i Natare of injury oo
+
FLA T A ]| 24. Was di or injury in any way related to cocupation of deceasad?... . Z&0.
19, UNDERTAKER. .., 2. L T A1 L2 If no, specify
(appRess) | 3T A (Signed)

T

Registrar,

IZF Torecleche.

20, FILED.__..-.--M-A){—“-% ﬁ"lgu: 7







