MAY 20 193 hissour: state soARD oF HeaLTH Da not use (s space.
BUREAU OF VITAL STATISTICS

16344

File Nocooceevnereeeen,

e U317

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.

o0 nunraident, give city or town and State)
Len(th of residence In city or town where death occurred ¥ri. mos. ds. How leng in U. 8., if of forelgn birth? yrs, mos. ds.

” PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P

o

- /;/\.
.Z s; EXE ?, y Yo, = smGLE'E.tI?‘ﬁr'iEtg't\gelm‘fw 21. DATE OF DEATH (MONTH DAY, AND Ymﬂv%{j ﬁ ,19§7
-

22, I HEREBY CERTIFY,

o

SA. ARRIED, WIDOWED OR DIVORCED E
HUSBAND o AV NIV & SRR '\ S ¢ iF AV o st I A8
F

ol .
i lastsawh............ ALV 0D it Py 19........ Death {8 said

A
[~y
6. DATE OF BIRTH (MONTH, DAY, AND YW W y to have oceurred on the date stated above, at//f é OV d’
7. AGE g MONTHS . DAYS 1 || The principal cause of death and related causes of Importance were as follows:
é O L 14

8. Trade, profession, or particuls)
kind of work dene, as spl
sawyer, bookkeoper, et df . g Al e g T

9, Industry or business in which
work was done, 28 gilk mitl,
saw mill, bank, e ...

10. Date deceased last worked =zt
this occupation (month and
FOAL) cr et v ariranrentrsrsnns

y supplied.

)
=
QCCUPATION \

<
@
3
X
k]
5
A
w
7_‘7
3
-]
L]

- : Name of operation A
14, BE grrl:!rl:-?ﬁc{m ---------- ‘What test confirmed diagnoaia?, ‘Waa there an autopay?.”...
A L]
23. 1f death was due to external causes (violenes), fill in also the following:
15. MAIDEN NAMEL é‘ﬁﬁ— . b Accident, suicide, ot homicida? Date of injury , 19

AL

MOTHER| FATHER

‘Where did injury occur?
16, BIETT'!I"; Specify city or town, county, and State)
(5T Specify whether injury occurred in industry, in heme, or in publie place,
17. INFOR iy 7 U
(ADDRESS) - Manner of injury. W
18. BURIA TON, OR RE&)((L ’d- '? 4 Nature of injury. by
2 L D T T T 24. Was disease or injury in m’y way related to tion of d d?







