PHYSICIARS ghoald gtate
UPATION is very important.

MANENT RECORD

v
d EXACTLY.

S T R R R

TANAF el Wil » Il DWVWAINW WP TTRMLI M

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH : -
14245

Registratjen District No.

File No.

2
s :li‘ejglster’;: No-&l‘?{b

Exact statement of OCC

. Ward)
2. FULL NAME............ -
=
¥4
(a) Residence. No Y A V4 OO S =TT .Ward. . ..
{Usunl place of abode) - (If nonresident, give city or town and State)
Length of residence in clty or town where denth occurred yTS. mos, du:d / How longin U. 8., i of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS -P/ MEDICAL CERTIFICATE OF DEATH
e . COLOR OR RAce s-—iﬁw: the Wtd?oa— 16. DATE OF DEATH (MONTH. DAY AND YEAR} %/ 7 193/
/277 e W"Q/&——F‘ 1. v ) ?L —
! HEREBY CERTIFY, ThatInttended deceased from. o9 -.0 I
5A. IF MARRIED, WIDOWED, OR DIVORCED [ 1 to 4? — 7
HUSBAND oF - . 5
(OR) WIFE OF that 1 tast caw b, Frer-allve on == 1927, and that
/) death oecurred, on the date stated shove, ai...............{o= Co.
5. DATE OF BIRTH (MONTH, DAY AND YEAR) ¥ (53 THE CAUSE OF DEATH® WAS AS FOLLOWS:
i

Ak sl

carefully supplied. AGE ghould be state

g i__i‘” ":%“s&r s T iess o ,/5‘7,4 P -

8. QCCUPATION OF DECEASED

é or v -
)
(a) Trade, profession, or 3"t Vv—=a_ .\ ‘

particulzr kind of work
CONTRIBUTORY.

(b) General nature of Industry, CONDARY
hasiness, or establishment kn . (SECONDARY)
which employed (or employer).,

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) JR—

WRITE PLABLY, WITH UNFADING INK---THIS IS A P

~—Every item of information should be

| ok BT ET.. DATE OF ... T ereeneeens
10. NAME OF FATHER W“-A/ N/ 4 - 217 R m
4 ' —
11. BIRTHPLACE OF FATHER (CITY OR TOWN)........... WHAT TEST CONFIRNED DIAGNO! :
(Signed) O(ﬁ' I M’VMD

12. MAIDEN NAME OF MOTHER M Elerzn b %a 18 3/ (hddross) /@J W#L

/ *3tate the DiseAst CAUsING DEATH, or in deaths from le,é«"r CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

g {STATE OR COUNTRY) .,?
£
a
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..........
(STATE OR COUNTRY)
4.

e % '
wrormant. 7Y LAA =y by 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

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

K. B.

15.

{Address) /\3‘?/‘,‘/ MO g&(k [ . 6—44/.» & = “&/

N

X







