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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

ec_24th 1351

7. AGE YEARS MONTHS DAYS

85 9 28

y supplied. AGE should be stated EXACTLY. PHYSICIANS

1 Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, o{........\..... Musician ...

9. Industry or business im which
work was done, as gilk mill,
saw mill, bank, ete...q...cvrvrrmvrninireninnnn.

10. Data deceased last wotked ot 11. Total time (years}
this occuput.lon (month and apent in

yeur) 8 -“r-!‘-\“L Yy 3’.-.7. ......

oceupation......, ‘%ﬂ

. BIRTHPLACE {cITY or Town)......(J2 1701 O

{STATE OR COUNTRY) ltalvy

P

, 50 that it may be properly classified. Exact statement of OCCUPATION is ve

.

M,
S S

\r—'
= MOTHER | FATHER b OCCUPATION - -~y

item of information should be carefull

1

EATH in plain terms,

35

‘ ?lnatsaw b.AA4A aliveon, AL ZZ ..:\’ p . 1937 Death is gaid

to have occurred on the date stated above, at...s @ o,

' Date of onset
T
g} .
_.:_..XQEW ........
Date of. e

‘Was there an autopay?.?{&. .....

23. If death was due to external causes (rlolence), £l in also the following:
Aceident, suicide, or homieide?...........ccoovcvnee.... Data of injury.........cccoeeeeeey 19.......

Where did injury occur?

(Specily =ity or town, county, and State)
Specify whether injury ooccurred in lnduu.ry in home, or in public place.

Manne.r Of IDJUTF ...ttt ceseeecssmvmees e ssssaeas
Nature of injury.

13. NAME Rocco Lenge
14. BIRTHPLACE (CITY OR TOWN
(STATEOR cot(nrmv) ) 1Ealwv
15. MAIDEN NAME___Ka therine (Unknovm)
16, BIRTHPLACE (CITY OR TOWN) n
(STATE OR cos.lm'm) JLLaLyY
. iNFORMANT. M1 s, Alvina Lenge
(ADDRESS) S804 Progpectu
18. BURIAL, CREMATION, OR REMOVAL A
“race. 221 T80T are.__ct 25th ,ém

. UNDERTAKER J\
(ADDRESS)

R.B.—Eve
CAUSE OF

o, [0.5. 25 3] . 222 2.

mwzned) .......... L l

Registrar,




—— r— e

- ———




