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] 10, Dato deceased last worked at 11, Total time (years)
8 this occupation {month and spent in t
year) ... occupation,
12, BIRTHPLACE (CITY OR TOWHN).... /({
{STATE OR COUNTRY)
4
W13, NAME 77 M /) W
F
< | 14. BIRTHPLACE (CITYOHTG\YN) e e N el
LB ( STATE OR COUNTRY) e A
14
4 [ 15. MAIDEN NAME%’} % @OLLA_,«_—
=
O | 16. BIRTHPLACE (CITY OR TOWN) W
b3 (STATE OR COUNTRY)

17. INFORMANT _ &t
{ADDRESS)

vl .,
1. m:v:AL W o 2 /7/5/ wI

Prgdl d(.ﬂx-»u——

Length of residence In clty or town where death occurred yra. mos, ds. How Jong In U. 8., if of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SINGLE-MARRIED ,
3. SEX 4 COLOR O RACE | 5. B ioeray % |! 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2 / A 1937

) 72('64/! ........... T 19 Ve :.oJF'-(/ 2

22, HEREBY CERTIFY, That F sttended deceased from

Tlastsaw h-M alive on.

to kave occurred on the date stated Above, at..
The principal cause of death and related ea:

rtam:a were as follows:
Date of anset

Name of operation....

‘What test confirmed dinznona? ... Was there an autopsy?. #.

Manner of injury

28. If death was due to external cnuses (violence), fill jn alno the following:
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