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PHYSICIANS should state
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WENT RECORD
Exact statement of OCCUPATION is very important.

K. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

Do not use this -
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1. PLA(.-':EA OW Q czyj'}'cxrr. OF DEATH 3 2 G 5 9
County Registration District No. 3 / r Fila No.
(& d/_/ Registered No.............. 808 ............

City.. 7 LAk ? 2 st Ward)

2. FULL NAME

(a) Resid No -
) {Usual place of abode) {II nonresident, give city or town and State)
Lengih of residence in clty or town whers death occurred é 8. mos. ds. ow long In U. 8., 1f of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDPICAL CERTIFICATE OF DEATH
. SET/ N COLOF:,?ACE > 56?‘&"5&3:‘:‘?““‘-“1“{;2??,",5‘)’ oR )6. DATEOF DEATH (MONTH.DAYANDYEAR) & "~ - § 1;3
17.
2 Lt tvzelo | HEREBY CERTIFY, That [ attended deceased f
SA. [F MARRIED, WIDOWED, OR DIVORCED -
AARRIED. WinowED, ORDIYORCED. £ /?‘ 161.9., to iy
{oR) WIFE oF ﬁw that I last enwr b %27 nllve on...... 2. O W Rt 1
: death cecurred, on the date siated above, at 3 N N
§. DATE OF BIRTH (MONTH, DAY AND YEAR) _/Zinnrr / é,// 2 587 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7.AGE  YEARS Montus ({  Dars If LESS (han 1 ‘
] day, ... hra.
7/ ? / 5 or min

8. OCCUPATION OF DECEASED

(s) Trade, profeasion, or
particular kind of work..........ceue e, L T8R0T

(b) Genernl nature of Indusiry,
business, or establishment In
which employed (or employer)

(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED _—
9, BIRTHPLACE (CITY OR TOWN) eeeueresseea et R G ben IF HOT AT PLACE OF DEATH
(STATE OR COUNTRY)
@n AN OPERATION PRECEDE, DEATHI = DATE OF
10. NAME OF FATHW" W
WaS THERE AN AUTOPSYEArer’.
E 11. BIRTHPLACE QF FATHER (cITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? LW}
= {STATE OR COUNTRY) . K/Vﬁ . / (Signed)...... u ...... FIW oenes Mo D
14
< | 12 MAIDEN NAME OF Mo'rn%y. pa%u,«M___ 31) , ,,@ ({gd/ ]
i 7,
13. BIRTHPLACE OF MOTHER (i OR TOWN) -~ { *State the DISEASE C.\z?i{: DEaTH, or !, ths lrour{lou:m' CaUBES, atate
(STATE OR COUNTRY) (1) MEANS AND NATURE oF TNJURY, an 4 ether ACCIDENTAL, SUICIDAL, or
o ’ HOMICIDAL
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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