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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
ﬂleﬂmﬂou District No
Primary Registrstion District No..

BOARD OF HEALTH

Tro nol use this space.
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(Usual place o[ abode)
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.SEX%

4

w (write the word)
LY

5A.
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{OR)} WIFE OF
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15, MAIDENNAME.{: M ée ftémg‘ .

16. BIRTHPLACE (CITY OR TOWN]}.

(STATE OR COUNTRY) l
17. INFORMANT... @ L ... Ve Crnem -,
(ADDRESS) PP suscmmiomn
18. BURIAL, CREMATION, OR REMOVAL
pLACE LD BT dettirs: =f, DATE@’.. o s

, UNDERTAKER.. .‘-,p

{ADDRESS) m

Length of residence in clty or town whera death oceurred Mm mos. ds. How long in U. 8., 1f of foreign birth? ¥yra. mes, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 4. COLOR OR RACE | 5. smsu-: MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 3, 1937

1 HEREBY CERTIFY, That I attended deceased from

, 1957

? . Death insaid

Ilagtaaw h.. ™. alive on

to have occurred on the date stated above, at.. g,m .
‘The principal caase of desth and refated causes of importance were 23 follows:

Date of onset

724 ...

Name of operation
What test confirmed dizgnosin?............orervrmnerrenes ‘Was there an autopsy?................

23. If death was due to external causes (violence), fll in atso the following:
Accident, suicide, ot h Date of infury..c.ccccvocneee. L9 ..
‘Where did injury occur?.
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(Specily city or town, county, and Stats)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.
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