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N. B.—Every item of information sh

CAUSE OF DEATH in plain terms,
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Adern ] CERTIFICATE OF DEATH
1. PLACE of b TH . PRV
;’ + County. m B— Registration District No. Koy File No. 48 1%
Township g....Lerol o bl "4«  Prmary Registration Distriet No......{5./Z. (,(7 ...... Registered No.,
City_ =04 {No......: - 2 St. Srreree WaEd)
2. FULL NAME MLM’&%, ﬁ_bpa.» 7
(2) Resid No. st., Ward.
(Usual place of abode) (I nonresident, give city or town and State)

Length of residencein city or town where death ocenrred yrs,

mos.

How long In U. S.,if of forcign birth? yia. mon. ds.

MEDICAL CERTIFICATE OF DEATH

3. SEX

Il

PERSONAL AND STATISTICAL PARTICULARS
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

4, COLOR _OR RACE 5, SINGLE, MARRIED, WIDOWED QR
{OR) WIFE oF

5. DATE OF BIRTH (MONTH, 0AY Ao vear) Joentt /&0, [F 3

7. AGE YEARS MONTHS DAYS If LESS than 1
day, e

SEZN iy

8. OCCUPATION OF DECEASED

{a) Trade, profession, or -
particular kind of work datan

{b) General nature of indusiry,
business, or establishment in
which employed (or employer)

16. DATE OF DEATH (MONTH, DAYANDYEAR)% ? 19 }7

1| HEREBY CERTIFY, ThatIat
Q%M"’/ . 19.3. ;3’ ............................... 190,57

L 19 .,f 7nnd that

that Ilast saw hewtenm alive omn.,.....

CONTRIBUTORY.

(SECONDARY)

(t) Name of employer
I —h

5. BIRTHPLACE (CITY OR 'rowm...mﬂ Aelnt e
(STATE OR COUNTRY) e Rtrmp o T 4

10. NAME OF FATHER %wu Lo, 77’14&%

11, BIRTHPLACE OF FATHER {CITY OR TOWN)}

fﬂ'(s-mz OR COUNTRY) MM/ (ocenn Z‘_'l:
M,&,{/ M

MAIDEN NAME OF MOTHER

==

(STATE OR COUNTRY) A a-—w\tf md

13. BIRTHPLACE OF MOTHER (c?w OR ‘I:DWN)

" mronum'r%wm ..... w ......... W f .........................

{Addreas) z

F:st%/d 137 %,W A AL

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHY.

Was THERE AN AUTOPSYT

WHAT TEST CONFI] ?/ P - '-‘
(sumed)m ..............
.19 (Addresg) M m

*State the DISEASE C.u.m(_ DeaTn, orin éth’ from VIOLENT CAUSES, state
{1) MEAXS AND NATURD oF INJURY, and (2} ather Aoc_IDBN‘rAL.' SvicipaL, or
HoMICIDAL.

DATE OF BURIAL

Fh 10, ,37
ADDRESS )?Lo

fAlls '

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

W&@W

20. UNDERTAKER
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