WHOSUURI OTATE BUARD OUr REALTR 170 ROt USRS

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
g3 1. PLACE OF DEATH FOI
= §. County Regiatration DIStret No...........oveconnsmesre g e 47 File No, P
EE . TCOE3
5 o ownship. L g.......... . Primary
W g Clty. g7 N
o S
[ 3] = 2. FULL NAME. . M7 by bl
8 E E (a) Residencz. No., LS. z
w ] (3] (Usual placo of abodé) {II nonresident, give city or town and State)
4 B E Length of regidence In ¢ity or town where death occurred yra. moa. ds. How long in U. 8.,if of forclgn birth? yra. mos. ds.
-
E 8 PERSQONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEA"I'H
=]
F4 3. SEX 4. COLOR O
g gs . TRACE [ 5 ScLs; Masmeo, WioowE0% || 16, pATE OF DEATH (uowa, oaY D m)% 24 Y
=] i?{ 2 !? z 17..
[ [
r 5 . I HEREBY CERTIFY, ThatIattended
SA. IF MARRIED, WIDOWED, Q DIVORCED
< = HUSBAND oF 3@& ' g 192:.&_7‘13 """ 2
| 8 (OR) WIFE oF t 11ast snw Baswa... alive on.... 3050 41,
h § death ocenrred, on the date stated above, al
n 3= 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M{ /2 Z & THE u«uss OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davs’ 1f LESS than 1 !9(’

Py /\MLJWAMW

s Sl | or ot

8. OCCUPATION OF DECEASED
parcieiar Ldnd of worke, Téaw e %wz&fzaf z
pariicular kind of work
(b} General nature of industry,
busi , or establish tin

l
which employed {or employer) +
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)._
(STATE OR COUNTRY)

1. MAMEOFFATHER P ptf oy K 0 ot
15. BIRTHPLACE OF FATHER (GILY OR TOWN).. g0y erocoe
{STATE OR COUNTRY)

P
13. BIRTHPLACE OF MOTHER (CITY OR TOW,
{STATE OR ccurrrmf) 0

(S‘lned) ......

227 15y (:;'dreu)%.‘_a_, (P 37)0%‘{"

*State the Digease CausiNG DEATH, or in deatha from VioLeNT CavsEs, ntnt.e
{1} MeaNs aND NaTuRE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, OF
JHOMICIDAL.

1. INFORMANT (@d&. M ( 15. PLACE OF BURJAL, CREMATION. OR REMOVAL DATE OF BURIAL
e 6‘7@; 5§ Ae s Rcop G| Jiémw %% Jueh | w3t

ZM 2 MEZZJ

PARENTS
B
z
=
=
M
z
z
=
=
m
(=]

-
5
=
T
m
é

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

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




G A L peed by

o gw\wiﬁ\%“ rynny ?.M%ﬁ -

_ S A S A Lt
Tyl g S F? L/




