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CERTIFICATE OF DEATH
1. PLACE OF DEA
" Connty. 7/:'%”"’( o 4 Registration Districi No.y File No..........
Reglatered No./g 7 ..............

Pt
Township............ v e 4 o Primary Registration District No.

‘f

AGE should be stated EXACTLY. PHYSICIANS should state.

v supplied.

so thet it may be properly classified.

City. {No.
2. FULL NAME 7// Py /"L} Ll Al
{2) Resid No 2.5 ;-“x-f/ - & St., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢lty or town where denl.h occurred yTB. mos. ‘ ds. Howlong in U. 8., 1f of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS ‘*)“ MEDICAL CERT!FICATE OF DEATH
3. SEX 4 LR O A | 5. S o 0% Il 15. DATEOF DEATH  (MONTH, DAY AND YEAR) W/‘_L/ r<f w0/
. 17
-t artelof .
/ 7z : l HEREBY CERTIFY, ThaiI attend: d from |
5A. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND oF - 19-3'/ 80, vrv LB . Lo 1.2
(o) WIFE oF (%4&1 4 _4_“{4_7 thai l saw h...n?.'d.. alive on.. 197/, and that
death occarred, on the date stated lbove, AL LS
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / rI SESST THE CAUSE OF DEATH* WAS AS FOLLOWS:
e e e [ o TS | i can el L
4 - - 7 T p— ,.._. .
S‘J? J24 -
8. OCCUPATION OF DECEASED fErad
{a} Trade, profession, or (duration) § 1. . mos....72...d8
particular kind of work .,
{b) General nature of Industry, C({gcghmefv f MM‘“‘Z
business, or establishment In
which employed {or empleyer)
(c) Name of employer o : . - 18. WHERE WAS DISéE
a
9. BIRTHPLACE (CITY OR TOWN)....... 5wk _éé{,“ /7 poore IF KOT AT PLACE OF DEATH'Y..
. L
{STATE OR COUNTRY) > - ]
WL AET7 YITA 0 DID AN OFERATION PRECEDE DEATH? 'If DATE OF
10. NAME OF FATHER
L/g& 78 M/ WAS THERE AN AUTOPSYY ... =640
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..=£A- 4" WHAT TEST CONFIRMED DIAGNOSIS? ..., 4. KA At f”
Z |__ (STATEOR COUNTRY) e = (suma)................x?‘...aﬁ ...... sl D.
-4
& | 12 MAIDEN NAME OF MOTHER %{.& P %W, 19 (Addreas) %a £l %
1. BIRTHPLACE OF MOTHER (cITY OR TDW‘I/ dé{/{ AL L *State the Diseacs CavaiNg DEATH, or it deaths from Vmu:m- CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF InuuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
1.
INFORMANT. S A 2o e o / 19 PLACE oF URIA CREMATION, OR REMOVAL | DATE OF,BURIAL

(Address) V) /,J7 vJ/

K. B.—Every item of information ahould be carefull

CAUSE OF DEATH in plain terms,
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