CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Residence, No........
(Usual place of al }]

Length of residence in ¢ty or town where death occurred O . @ mos. g ) ds.

{If nonresident, give city or town and State)
How long in U, 8., If of foreign birth? - ¥TE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
—

2l wl.z.

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

S caris LA

SA. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND

{OR) WIFE OF CH)/L.0
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S£PT | 183¢
7. AGE YEARS MONTHS DAYS LESS than 1
[ O min.
8. 'rr:i;d:a p;ofeuii%n. ot partlincnhr
ne, ner,
nwy:r.mkkge;e:..:&. .............................. }..NFH.A{I_'—"' ........

9, Industry or business in which
work was done, aa sitk mill,
saw mill, bank, etc..........

10. Date deceased last worked at
this occupation (month and
Yehr) ... »

11, Total tlme (Z:arl)

OCCUPATION

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?—'~ Zr NI 5%
HEREBY CERTIFY, 'I‘lntl attended deceased from

T = 187 10 2 1975

Ilaatmaw haﬁ‘n-. alive on...comvun. ?"';‘r ..... . lMDeath fasaid

to have oceuwrred on the date stated above, ;7 ﬁ,‘n
The pal cause of death and related causes of rtance wers as follows

—

[Dats of amaet
72 ¢
.

b}
2 slmpuca(cmonrom_....ﬁm"‘ s
7 £

{STATE Of COUNTRY)

o bl

19. UNDERTAKER
{ADDRESS)

14 -
u [ 13, NAME : .
E - a Name of operation......o. ekl L oo oierieans Date of.. e
z 1. B}HTH E (CITY c;n TOWN)...... ‘; L AL AL A i CZ}— ‘What test confirmed din there an autopay?.””
STATEOR COUNTRY, . g -
T % = s ' 23. If death was due to external gfuses (vio e), fill in also the following:
% 15. MAIDEN NAME A2 4 AL p-# = i Accident, suicide, or homicide? Date of injury........
[~ ‘Where did injury oceur?
g 16. BIRTHPLACE (CITY on wu) {Specily eity or town, sounty, and State)
{5TATEOR CO%TR Specify whether mjwn_—;iuun_._g in industry, in home, or in pubtlc place.
17. INFORMANT ... ¢
(ADDRESS) / Manner of infury
1a‘BUmt. PN Nltureo!{mury

24 Wea disease or injury in any way related to sccupation of mr%
11 no, specity.... :

(Signed)...

. Fluzn/ﬁ—!f

3 6{ (“(Add:u)
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