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CERTIFICATE OF DEATH

1. PLACE OF,
County. File No. ;
To Regisiered No. 4/.2 b
City. 8t, ‘Ward)

2. FULL NAM

{8) Resid No.
{Usual place of abode) (I nonresident, give city or town and State)
Length of reaidenceIn elty or town where death occurred yra. mos, dn, Howlongin U. 8., Il of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4 COLDR OR RACE | 5. SINGLE, MARRI;D.WIDO\VIEdDOR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M i] tafd

DIVORCED (writs fu word)
.zMARRIED. wmowzn oR Dwonczn 4

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

UNFADING INK---THIS IS A PE

HUSBA
(OR) WIFE OF ,
2 death occurred, on the date stated ubove. atih.l
6. DATE OF BIRTH (MONTR, PAY AND YEAR) - CAUSE QF DPTH: WAS AS FOLLOWS
7. AGE YEARS MONTHS ¥ ¥ Davs If LESS than 1

01 | 0 |s—w

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

particular kind of work, g

(b) General nature of industry, , C?NTRlNBlH;e)RY

business, or establlshment in SECO .

which employed (or loyer) (duratlon}............ § 21 ST 21 - ds,

() Name of employer 18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully suppliéd.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)... /4. 1 IF NOT AT PLACE OF DEATH

{STATE OR COUNTRY) ﬂ

l) DID AN OPERATION PRECEDE DEATHr ............. DATE OF
10. NAME OF FATHER
Was THERE AN AUTOPSY?

E 11. BIRTHPLACE OF F WHAT TEST CONFIRMED DIAGNOSIST
z (STATE OR COUNTRY) (Signed).. LU l:i .... % M.D.
[+
< [ 12 MAIDEN NAME OF MOTHER /0 ~2F192.¢> (Address) W-x M

§3. BIRTHPLACE OF MOTHER (g1 *State the Disease Causing DBATH, or in deat‘u from VIOLENT CAUSES, atats

(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" HOMICIDAL,

14,

INFORMANT.. % 14. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) ) 1930
15, T ADDR
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