v

B X

PHYSICIAKS should state

MiooLUuURl SITAITE SUOARD VUF REALTR 0 not use LA sphce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 6 .]_ 1

File No.

2. FULL NAME....

{a) Resldence. No.. e Sty e Ward,
(Usual piace of abode) ¥ (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., Il of forelgn birth? IS, mos. ds.
PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 ’Dm'meummm WasvEeho 16, DATE OF DEATH (MONTH, DAY AND YEAR)™ /_%V[ / 19 3 ’

Exact statement of OCCUPATION is very important.

7
jﬂ % - WWQP HEREBY CERTIFY, Thntlnuen od deceased from...
5, ot ot |

A, | PV RO WOWPD OR-DINGRGE]
(HUSBAND of %J{/M Q%/{ ..... g.2. Ao 193
death occurred, on the date stat:

wrl ,and that
-

above, at..,

AGE sghould be stated EXACTLY.

6. DATE OF BIRTH (Mourﬂfpﬁo YEAR) J’JZ/XX /7\ /[7é * THE CAUSF OF DEATH* WAS AS FOLLOWS,.

If LESS than 1

7. AGE YEars | L/ MonTHs

sl 5 | o

v supplied,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M /
particular kind of work o

whRiik FLAg-Y, wilH URFAUDING INR-—=THIS> IS5 A PTMANENT RECORD
8o that it may be propetly classified.

(b) General nature of industry, C(:L‘;:ELBD[::%RY """""""
busineas, or establishment In ¥
which employed {or employer)..... et ve e ane s eeeeemae e enenennn I o TR ety - SUPTSNP - C. UL 1 ) DRSS ... MOB..........00s ds,
() Name of employer 18. WHERE WAS DISEASE
9. BIRTHPLACE (CITY OR TOWN) . .. IF NOT AT PLACE OF DEATH. .
(STATE OR COUNTRY) ’Zé‘—""—’é—“-/‘/ .
00]0 AN OPERATION PRECEDE DEATHY.L. MD DATE ©E..
10. NAME OF FATHER W %%/ )
WAS THERE AN AUTOPSY?T ........... M .................................................................
w | 11. BIRTHPLACE OF FATHER {CITY, TOWN) ......... WHAT TEST CONFIRMED DIAGROSISE 451 v oevn v vemeesfbes ceiseensssiesesrosassssansesamamscnsererssnsesnems
l-
Z (STATE OR COUNTRY) (Signed)., ﬁ ..............
g %-Z«rl
< | 12. MAIDEN NAME OF MOTHER W&%W j’qié“ 2 1937 (Address) W‘ﬂ? /ﬁqﬂ
13, BIRTHPLACE OF MOTHER (CITY OR 'rowu) { *State the DISEASE CAUSING DEATH, orin deaths from WOLENT CAURES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

N. B.—Every item of information should be carefuil

CAUSE OF DEATH in plain terms,

" INFORMANT... MM ’g
(Address) / K//'/;J

19. P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mf G Y 3 u8

20. /ADDRESS
Srrpiet s erimey iy [ 4
weisain 2
. : ¥,
T 7 74







