AJENT RECORD

IS A PERMA

. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, uITH UNFHJING INK---THIS

tem of information ghould be carefully supplied
EATH in plain terms, so that it may be properly classified
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BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ;

Regiatration District No......}} I'I
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Lo aot use thla gpaca.
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(a) Residence, No................ " . < R FUOURUURITUPUTUUUL . £ 1 - TR, P S,
(Usual place of abode) {If nonresident, give city or town and Stnte)
Length of residencoe in ity or town where death ocenrred yrB. mon. /7 da. How long in Uf. S., if of forelgn birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (onth.oav. Ao virR) JE e 2 1997

A afle bl te

Zita sy~ eg 22, I HEREBY CERTIFY, That I attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF  S'zyade W_,_, ------- Z@b@—;__// 1932, t0. A8l S A........ 10T
(OR) WIFE oF Ilasteaw hre¥e®aliveon....... M‘

6. DATE OF BIRTH (MONTH, GAY.AND YEAR) it yi K‘ [|i to have oceurred on the date stated above, at.t?t.!!@..‘..‘-.,,m.

7. AGE YEARS

7> v 77

8. Trade, profesion, or particular
kind of work done, as sploner,
sawyer, bookkeeper, ofc............

9, Industry or business in which
wark was dane. as ailk mill,
SaW AU, BRAK, BEC.. e ccocerrercenines st s s st s e :

MoNTHS [~ DAYS If LESS than 1 || The principal eatuse of death and related causes of im

........... £.2 159 .2 Deuthiseaid

tance were a3 follows:

10. Date deceased last worked at 11. Total ﬂma({u
this occupation (month apd spent In t!
year)...... AL i ?J (S occupation....

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)...ccovvorrorsorereer Wi G2
(s'rAmonco(um KT 4
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13. NAME &M

14, BIRTHPLACE (CITY ORTOWN])............,

What test confirmed dIngnoats?. ..........ooo..ouesfli

{ STATE OR COUNTAY) g, —— i
4

15. MAIDEN NAME Accident, suicide, or homlcide?

23, If death was due to external causes (vi{enco). fill in also the following:

Data of Injury....ccevvrervanens L1

5 ‘Where did injury ocour?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN}............. -
(STATE OR COUNTRY}

— (Specily city or town, county, and State)
Specity whether injury oeceurted in Industry, in home, or in public place.

17. \NFORMANT 2P ans . LU 7. %hmﬁ,-

{ADDRESS) CAlrn bameig o Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

PLACE, BT g ’ 24. Wans diseans or injury in any way related to

Y A73 1 Poce
19. UNDERTAKER )

(ADDRESS)
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P 7204
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C}USE OF

20. FILED.. )2 237 .
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