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' 4 O =85 . “an
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: Length of residence in cliy or town where death ocenrred yra. mos. ds. How long in U. 8., If of foreign birth? yro. mod. ds.
]
E PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRISD, WIDOWED.OR | »; DATE OF DEATH (uowTh.pav.avpvenm) J8 11, 15tn 1937

13
Male White Single, I HEREBY CERTIFY, That I sttended deceased from
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AND OF d e ‘ho.ud L .1953..1:0 ..... O A 19,39

(OR) WIFE oF : X Tinstoaw badid. alive on.... 0. L2 1915, Deathissatd
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) | I ~ / 8 7 3| to bave occurred on the date stated above, at’a...

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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3 17. INFORMANT ... A : __@MHM, 2
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. UNDERTAKER__ 2 ..Bker Fl‘.nera 1 1ane e If 30, specily.
(ADDR) [/
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