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CERTIFICATE OF DEATH
®
1. PLACE OF aanm f / j’ N
County ¥ Reglstrtion District No ?f File No. }M M0 N
P
Townshlp. '/d"‘ ... ot Primary Registration District No. :;' wr $
City Flarntog, bt (No. / ................................ Ward)
2. FULL NAME ,OMM./
-, &
{a) Residence, No. / 7/-5 /:.p_ (E FANIN: T Z Ward. !
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra, mos. ds. How long In U, 8., if of foreign birth? ¥Ta. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 3. B e e et 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2.27- w0
}714,& W . 1.
W I HEREBY CERTIFY, ThatI nttended deceased from.........cccovvvenrrene
5A, IF}H}ASIERAIF{DE,V;;DOWE'D.OR DIVORCED 2.-2Z- 19.24, t0 b R B L X - R
{OR} WIFE oF that I last saw b5, alive on 2.7.28.7..192.0, and thot
death sccurred, on the date stated above, ot 20109 A.m

6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  /{D- 3 /-~ /%(g q

g THE CAUSE OF DEATH* WAS AS FOLLOWS: —_—

7. AGE YEARS MoNTHS DAYS If LESS than 1
day, ..........hr8.
6o| 3

8. OCCUPATION OF DECEASED
{p) Trade, profcesion, or

particular kind of work ﬂd””'a"/

(b) Genersal nature of Industry, /
business, or establishment in

which loyed (or employer)

{¢) Name of emyloyl.'r

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ,@ / :

10. NAMEOF FATHER  /, / j3~ e ltls/

11, BIRTHPLACE OF FATHER (CITY OR TOWN) .
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /S s o £ » ,La/»—ovv]

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}
{STATE OR COUNTRY)

yra mos.

CONTRIBUTORY....
(SECONDARY)

IF NOT AT PLACE OF DEATH

D10 AN OPERATION PRECEDE DEATHY.

WAS THERE AN AUTOPSY?
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WHATTESI'CONF!

INFORMANT, /&/“ﬂ/// W

*State the Di1seasE CavusiNGg DeATH, 4 in deaths from VIOLENT Causcs itate
{13 MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.
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