b Ly 201 miloaoWunl olATLR DUARE UFr FIRALIRN T R T R
BUREAU OF VITAL STATISTICS il
WAL CERTIFICATE OF DEATH
3 2
| 928
% 5. Connt; D AT v / Reglsiration Distriet No File No
_§ - Townshl mary Reglatration District Rcsl.ilered No.
ng City Z»‘(&*f ZECTEEB e, Ward)
E a
5 - 2. FULL NAME ,4”?{ .....
E’g (a) Residérice B = MR NI I e S il = 51 SR~ O - X 1. N
o 3] {Usual pluee of nbode) (If nonresident, give city or town and State)
A E Length of residence In city or town where death oceurred g/ ¥Is. maos. de. How long In U. 3., 1f of forcign birth? ¥ra. mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERT! FICATE/OF'/DEATH
o y- 2
E -
:‘5 3 SEX 4. COLOR OR RACE 5)5;{“‘“ g';;:gggft;’;"::,g‘;“ 16. DATE OF DEATH (MONTH, DAY AND vm@fé(/é ST 835
§ 1 ﬁ/// %ﬁ’ / ﬂp ! freeg
g R
g 1 (i | HEREBY CERTIFY, ThafTat
S 5A{ IF MARRIED, WIBOWED, Dwonczo
B HUSBAND OF = = _
L (R) WIFE oF 7@///’
gl
o
e 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M/ 22 /XM

7. AGE YEARS MONTHS DAYS LESS then 1
day. ............ kra.
/ OF iiiremirinen min.

8. OCCUPATION OF DECEASED s sl
(a) Trade, profession, or . é ) /2/
particular kind of work W: 4 /

(b} General nature of indusiry,
business, or establishment in
_which cmployed (or employer).,

{e} Name of employer

9. BIRTHPLACE (CITY OR TOWNYA...oocornresennsscrsssmsessstssesssss sz srce oo s
{STATE OR COUNTRY)

10. NAME OF FATHER /A%////\Q%/}L/& ,(,

11. BIRTHPLACE OF (PATHER (It T o).
(STATE OR COUNTRY) (JM}N Pt (Sigaed) i D... 4.8 :

F 57 Al
12. MAIDEN NAME OF MOTHERnL%WW‘—)’C/ 7 /4, 19 %0 aaveessy ([0 § 1Ak P

\

WHAT TEST CONFIRMED DIAGNOSIS? | r

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) e *State the DISEASE CAUSING E&ATH orin deaths from VIOLENT Cnusx-:s atate
(1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVA DATE OF BURIAL
- — -——
o ;/ﬁzmzéy %/J 455 2 o
AK / £{ ADDRESS
/,-/T/ > 50;( /0 Z

(STATE OR COUNTRY)

22N
mronmm.......‘ﬂ..( P ot S o Al 2

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.







