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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3. SEX 4 oL OR O RACE | 5. B s oy OF || 21. DATE OF DEATH (MoNTH,DAY.ANDYEAR) S ept. 2,6 .18 36
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8. Trad fession, or particular
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E {STATE OR COUNTRY) Specily whether injury occurred in industry, in heme, or in public place,
: 17. INFORMANT..........JLO. 11,& Belche;zr.,..,,....."...»...._.."..,.,.m.."......

(ADDRESS) “Bsg‘u;;j Manner of injury

18. BURIAL. CREMATION, on ﬁﬁ.‘tov by Nature of Injury

ca_.Linde!g_.uJo,_m mar.Sept. 27 .13

1. ur:nmnxm____ Hua.:

P 24. Was disense or in!‘m'p(a?d to ticn of demud?[us'
1f so, specify N -

N. B.-Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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