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(a) Resjdence, No.
(Usual plm:e of aboda)
Length of residence in ¢ty or town where death oceurved ¥T8,

ty or town and State)
How long In U. S., If of foreign bxru:r yrS, mos, as,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Ikl

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E! . z DIVORﬂ (wrile tho word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

S fusit

(OR) WIFE OF -

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

7. AGE

YEARS MONTHS

b 7

OCCUPATION

8. Trade, profestion, or part!cn.(nr
kind 5{ work done, as sploner,
sawyer, bookkeeper, ete.....covennnnnst

9. Industry or husiness in which
work was done, as eitk mill,
saw mill, bank, etc

19. Date deceased last worked at
un:)occupaﬁon (month and

11. Total time

spent in
occupation.........

—
N

. BIRTHPLACE {CITY OR TOWN).... ¥ ¥/ L/

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)..
( STATE GR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, 1 HEREBY CERTIFY,

9—79 Iy
attended deceased from

2 Deathiseaid

to have occurred on the date s¥fted above, a.t"l F .m.
The principal cause of death and related causes of importance were aa follown:

Name of operation... 2.2
What test confirmed du.g-nosh"

MOTHER| FATHER

15. MAIDEN NAME ’U parQA._. IU,Q MW

16, BIRTHPLACE (CITY OR TOWHN).... qﬁ)dw_[ &'Q_
{STATE OR COUNTRY)

. INFORMANT . £ 8%

" 1

(ADDRESS) {Md’ V?L d,

Manner of injury.
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23. If death was dus to external causes (riolence), fill in alzg the following:
Accident, suicide, or humicida?....,.,...i._. ............... Date of injury.... eeey 19,
Whera did injury oecur?

(Specify ~ity or town, county, and State)
Specily whether injury occurred in industry, in home, or in pubile place.
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Nature of injury
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24. Was disease or injury in any way related to occupation of dmod‘!l"a







