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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA o 7 N ?
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'ro-n??,......... y Primary Registration District No. Reglstered No........ r 5 S
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(a) Realdence, No................{. NN e o€ ft Ward.
(Umual place of abode)

Length of resldence in elty or town where death occurred

(If nonresident, give city or town and Stata)
i mos. ds. How long In U, 8., If of forelgn birth? yra. mog, da.

NENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

],
PERSONAL AND STATISTIGAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SEX 4. coLor O'ZE/I 5. ZINGLE. MARRIED. WinOWED-OR || 21. DATE OF DEATH (MoNTH.OAY. AN YeEAR) 2~ /(£ .18
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‘&?_Wiib Ilasteaw h,z.«;\ alive on.. 2. L 4 " 1937 Death is anid

I
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Q@W / é - /g? to have occurred on the date stated above, at...iine m.

» 7. AGE YEARS MONTHS CV DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of onsei

8. Trade, profu‘iou. or particular
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this cccupation (month and speat {n t
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e

QCCUPATION

y be properly classified. Exact statement of OCCUPATION is very important.

2. BIRTHPLACE (CITY QR TOWN)
{STATE QR COUNTHY)
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14. BIRTHPLACE (CIT\'ORTOWH) S =
{ STATE OR COUNTRY)
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MOTHER | FATHER
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CAUSE OF DEATH in plain terms,
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