ified. Exactstatementof OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

W

b\? o

EATH in plain terms, so that it may be properly ¢lass

tem of information ®hould be carefully supplied.

i
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CERTIFICATE OF DEATH

» L]
Registration Distriet Noi’;’ File No......coooiiaaad] b&);_;zl ...........
Primary Registration District No, M. 57802 Reglstered No
; IO 20—t {No. 8t. Ward)
1 /+ A. Val
2. FULL NAME E/Z/[B)’ /VDA:/?JOA/ o =
(a) Residence, No.., RO | S Ward.,
(Usual place of abode) : {If nonresident, give city or town and State)
Length of resldence in ¢ily or town where death ocenrred ¥FTB. mos, ds. How tong In U. 8., if of forcign birth? yrs. mos, de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i - DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY. AKD YEAR) FE 3 /3 . 19“?.7
/f/( Lz~ V&7 . 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED, WIDG P, spre |70 Al S o 1937 b0, XA LB ,1037
(o) WIFE of \_Eq/j’/?ﬁ{ VI, 3P / Liast saw hetépsalive on.. 2 LE 1. D 1927, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,ﬂ—p-,,\ /J]—/ T3 to have occurred on the date stated above, at... 7+ 43 Am.
7. AGE YEARS MONTHS /- DAYS If LESS koo 1 || The principal canse of death and related causes of importance were a8 follows:
Date of onset
2 &~ / /= . zt—'me
8. Trade, profession, or particular
5| idimmmmmee [f4RMER...
- e | L LT T T TT R TRV TPTTY VY VUV VORISR PIORPRRIPTOI 1.4 PPN, 8. WIS i SRR T
E | 9 Industry or business fn which
n work was done, as eilk mfll,
5 saw mill, bank, etc
§ 10, Date decensed last worked at 11. Totat time ({arn)
this occupation (month and spent in t
b1\ o OO oceupation...
12. BIRTHPLACE (CITY OR TOWN) Bonrck Fag T
(STATE OR COUNTRY) [ el o S | Tt SOt O RSP RU NS
i1 -
w | 13. NAME e 1 Flo A=
lJ-: / Name of aperation o~ . Date ol.
« | 14, BIRTHPLACE (CITY OR TOWN) . What test confirmed dingnosis? . 23 A #%Ew® 10 thore an autopay?.. #L0...
L {STATE OR COUNTRY) [S 2 4
i /6/ . 28. If death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME DI AN g AL Accident, suicide, or homicide?.........crveermemrna. Dateof infury.......ooon.eee. s 19,
‘Where did in occur?.
Ig- 16. BIRTHPLACE (CITY OR TOWN) o ere fury (G ey ety or town, cownty, and State)
(STATE OR COUNTRT) £ — Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT...%.MQ-“.. AL PV
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

-
& A"

= £ £ OA/ /” OATE }-:EB L2 “—?—2 24. Wumoﬂﬂmmﬂywrmhtedtompaﬂonofdmnd? ................

19. UNDERTAKER.... ... If 8o, specify.

| (rooness f"/?;ﬁ«r-; e ( gt B .
m.Fl:.ED¢) 13> 1937 Q A tw& ® :) Yoo Lclrrmram’ 3510
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