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THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important. ,

BECT AUG » 4 ,1933_ '

1. PLACE OF DEATH

0., FULL NAME.. Rlc.m,'t'rtcne. C. kﬂmia
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Killey. L,LL,()

(s} Resaldence, No.........
{Usunl plaee of abode)

Length of residence In city or fown where death occurred

woWard, "
(If nonresident, give city or town and sum
ds. How long In U. 8., If of forelgn birth? yra. mos. de.

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) jun e L] W 18 z

Mavried.

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF | P—-X's

dune.. lf‘? 1937 o TUKL iy S ot A

§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JA W « o W 191 %"

7. AGE YEARS MONTHS

0 5

If LESS than 1

8. Trade, profession, or particular
kind of work done, as np{nner.

9. Industry or business in which
work was done, as eflk mill,
saw mill, bank, etc.

OCCUPATION

10. Date deceased last worked at
this occupatjon {(month and
year)........... -y

B

BIRTHPLACE (C\TY OR TOWN).. 1
(STATE OR COUNTRY)

{STATE OR COUNTRY)

22, I HEREBY CERTIFY, That I attended & from

..183Y
Ilasteaw hL.. alivaon....... -TU*\ﬂ 242 193K Deathismaid

to have ocourred on the date stated above, at, V4 ﬂ L.
The princlpal cause of death and related causes of importanee wera as follows:

Date of onset

Name of operation............ MAINLE~...ee.covevzene.. Data ol
‘What test confirmed diagnoais?. | alhA, Was there an autopsy?.. M .....

$4. BIRTHPLACE (CITY ORTOWN).... D%&Kh n L2 .

M z e}l

15. MAIDEN NAME /Ma ha 17 &

23. If death was due to extarnal causes (violence), fill ia also the following:
Accident, suicide, or homicide? Date of Injury........cccoeecees, W18

-
16. BIRTHPLACE (C1TY OR TOWN), .

MOTHER! FATHER

(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK---
tem of information should be carefully supplied.

17. INFORMANT. Br.vLah, 1"15:“ Covmack.

Adwe -

Where did injury occur?

(Specify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.
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18. BURIAL,

Lo Nature of injury.

Manner of injury

24. Was disensq or injury in any way related to
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