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MAY 15 ]937’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH = -
1. PLACE OF DEATH B i 046:)
County# ............ L e O Registration District No. 2/ File No
Township Zuu'y eﬂ;zatlon Eﬁ“ | — ./ ............... r—Begistered No........ S0 00
City *. e. )-—u"f {No j - , st luU.u:.-v;"d)
2. FULL NAME )f Ohveidecs Q an X FM ......
{a) Residence, No.......... 6287 ﬁ . G Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 4 ¥r8. mos, ds. How long In U. 8., If of forcign birth? ¥re., mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}'F’ F DEAJFH

3. SEX 4. COLOR OR RACE

X

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE, MARRIED, WIDOWED, OR

Dwom:sz’(wrﬁs tia&rd)
J

(OR) WIFE OF —— |
§. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) 27 e K /& — 19 33
7. AGE YEARS MONTHS Days If LESS than 1
17[. 2, 3 day, . ..bra.
8. Trade, prd’feasion, or particular
2z kind of work done, ns spinner,
s} sawyer, bookkeeper, otc.
F 1 8. Industry or business in which
E work waa done, as silk mill,
3 saw mill, bank, ete. b
' 8| 10. Date deceased last worked ot f1. Total time (eacs)
8 this oceupaton (month and spent in this
year) ...
| 12. BIRTHPLACE (CITY OR TOWN)......_ /- 1
/ (STATE OR COUNTRY) v“
el 0 o a2 o PN
| W | 13. NAME ( ar Ak a f’ adlo et
h E C/ Name of operation...........fl.. . N\.....
/ < 1 14, BIRTHPLACE (cmr OR TOWN) 7t What test confirmed diagn
b ( STATE OR COUNTRY) “ecdN
& M : . . -~
4 | 15. MAIDEN NAME o % PP o \/%
|-.
| 0 | 16. BIRTHPLACE (ciTv or Town) A<
5 = (STATE OR COUNTRY) p Iy o

17. INFORMANT . 2. Ohitr Y §
{ARDRESS) &5 4 Q._&Jéd._gﬁ_ Manner of injury.... ..

18. BURIAL, CREMATION, OR REMOVAL Natare of injury

MLZ.M&J;LWDA%_IQ;P ot s oo oo
1. UNDERTAKER..M‘ P 1t 8o, specify...... v/

{ ADDRESS} (Bigned)......,

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. Registrar.
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