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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impoitant.
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2. FULL NAME................ G
(a} Resldence, No " A2 0 drewad, ! Cs S8t., ‘Ward. "" _____
{Usual place of (If nopresident, give city or town and State)

Length of residence In city or town where death ocenrred ¥ra.

da. How long in TJ. 8., If of Loreign birth? yre. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOQRPOR RACE | 5. WIDOWED, OR
- (torite the word)
)

5A. IF MARRIED, WIDOWED,
HUSBAND oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) E2 00— D & [T

7. AGE YEARS MONTHS DaYs If LESS than 1

?? 5‘ /2 day, .........hrs.

OCCUPATION

9, Industry or business in which
work was done, as slik mill,
saw mill, bank, ete.

10. Date deceased lant worked at
occupation (month and

8. Trade, profession, or particular

kind of work done, aa spianer,
sawyer, bookkeeper, gtc,
11, Total time ({:.:n)
spent in t.

-

2, BIRTHPLACE {CITY OR TOWN).........-27Ph<
(STATE OR COUNTRY) CA

13. NAME ,&\Mﬂr,/r

14, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

15. MAIDEN NAME

,ﬂq%ﬁu\— i

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TDWN)
(STATE OR COUNTRY)

17. INFORMANT. 4?,74:: .0&4'64 %

(ADDRESS) ﬁ.,' o el

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 537 o, A2

22, ] HEREBY CERT]FY, That“l attended deceased fro

SOOI A 27 o Zooef 1990, to }"-—1,«.‘7{ S— 19.'.}2/
Ilasteaw h.\ .. slive on....m J/ Dexnth is said

J
to have occurred on the date stated above,

The principal canse of th and related causes lmqpo'rtance wera as follows:
' ' Q/ - Daie of onset

193

A
Name of oDeration ... s s Date of...........ccoceemriarrrnns
What test confirmed diagnosia?...........ccoooeroueeee..... Was there an sutapsy?. X%,
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? Date of infury.m e L19. |
Where did injury oceur? 3

{Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
a2 Wﬂ! o) "“? >
>~

9.

-

B

Manner of Injury.
b Nature of injury.
24. Wans disexse or injury io any way ﬁto oecupation of dmased? ................
If 80, specify. /(_,-L—‘—-’L.a
(Signedy)...... M \/ ’ , M. D.
4‘! _.-\

/ ;r_ ot (Addrem)...
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