Exact statement of OCCUPATION is very important.

¢ carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

-
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Jac.kson BRegistration Distriet No. e . File No ::-? 2
Township.... WBaw Primary Regiatration District No................ : SRRV | Reglstered No..oooovcrinnea L] ..!'..\.:. .......
cuy.... 580824 L1ty ... we...30ckRAL1 Hanox st. Ward)
2. FULL NAME................s J..Bileyi¥ansani.uk /
(2} Resbdence. No......ocoe H ocknill ..... LlﬂnOI' .......... Bley oo eeaireas Ward, ferere e
(Usual place of abode) (I nonresident, give city or town and State)
Length of realdence [n city or town where death occurred yra. mos. ds. How longin U. 8., If of foreign birth? Fra. Hoa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 52X 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (eorite the word)
Male Yy/hite Harried

5A, IFHNI‘JAS'}!RA'EJ%WIDOWED' OR DIVORCED
omwireor C6lia Vansant

16. DATE OF DEATH (MONTH, DAY AND YEAR) E‘e bV 8 1932

|

6. DATE OF BIRTH (MonTH, DAY AND YEAR) (0 t_obf;f 14, .18Y

If LESS than 1

7. AGE YEARS MONTHS DaYs

60 3 24

8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
partlentar kind of work...... 81188
(b} General nature of indusiry,
business, or cstabllshment fn
which employed (or employer).................

Abat 1last sdw h b, aliv "
eath occnrred, on the date stated sbhove, at/;l"—.?q‘q .......... Y. m.

1 THE CAUSE OF DEATH# WAS AS FOLLOWS:

,{mmfg—gm,&%, ...................................

{e¢) Name of employer

’ |“1 1 ‘.

?.r I :‘-:) ...................................................................
C'U r { M(I‘h 0, ¢ SOV S moa.‘. ......... ds
cON’!‘RiBUTORY / :}

(SECONDARY) I /
.................. — (duw e FES. . mo8,. .......d8.

18. WHERE WAS DIs| : CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) VR
(STATE OR COUNTRY] Peinsylvania

10. NAME OF FATHER .
Hilliam J, Vansant

11. BIRTHPLACE OF FATHER (ciTY oR TOWN)

11
Z [ (stareoncoonan Haryland
E 1. MAIDEN NAMEOF MOTHER  H ot  kmiown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) A l
(STATE OR COUNTRY ) II o) t kn oW

. INFORMAM.?’%W C{Qﬁd /}a otk AT el ﬁi

IF NOT AT PLACE OF DEATH N
.‘ \
{ [P0 AN oPERATION PRECEDE DEATH....) (O DATE mw .............................
L
WAS THERE AN AUTOQPSY? M o n

WHAT TEST CONFRM £
(SIg-ued)....E...D..... . h

g 19 F ) tAddress) )J\f[.,(}z drRUf,,
4 tate the DISEARE CAUSING DEATH, or in deaths { rln VIOLERT CAUSES, state

{1) MEaN3S anD NaTUurE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicIDaL.

adves)- " S50 0 o L ObS D0l

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Dl s e /ﬁfm 2 AW ne vt 2 — 70 ® 32

" Fusa A0 w32 277, 27, W

(g —ETR l j;,[/( “ 777.:"' & p,c,uuu- /ﬂ%%

20. UNDERTAKER ADDRESS 3 22 3 5~







