MISSGUNE STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Regisiration District Na‘y ...... C Cf ..........

Primary Registration District Nosh

— & P

ROSTD Do not use this space.

OF HEALTH

20001
Registered No/l/ ............................

“ Ward)

2. FULL NAME

(a) Resldence, NuY/
(Usual place & abodd
Length of residence (n ¢ity or town where death oceurred

yreo.

{1t nonraldent. give city ot town and State)
How long In U, 8., if of forelgn birth? yr8. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1

Saide

e nZ3

3,

il

SEX 4. COLOR OR.RACE

5, SINGLE, MARRIED, WIDOWED, OR

Dl\%l;?\(:orﬂenha word)

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAN

D of
(OR) WIFE OF

|
DATE OF BIRTH (MONTH, DAY, AND YEAR)

d- T~ /Fe/

G =/~ 198R_

22, gEREBY CERTIFY, Thnt I nt.tended deceased fmm

Vi mj' Sto.... ?/
Z . z'Deat.h issafd

Ilastsaw h ’ - alive
to kave occurred on the date stated above, at... / — ‘?’

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

7. AGE YEARS/ MONTHS DAYS The principa]l czuse of death and related causes ol importnnce were a8 follows:
i
Date of onsel
71 | ¥ /L
8. ‘Trade, prolmon, or pa.rtiw.lar .........
z kind of wo'k done, asspinner, Aol b
[+] sawyer, bmkkeeper,
F | 9. Industry or busmm in which
E work was lone, aa silk miil,
5 saw mill, Bnk, ete. ¢ Jf} ) 2 B
§ 10. Date deceasd last worked at 11. Total ﬁmat(ih earn) " ‘L At
thia ml“‘““ {month and spent in Other contributory canses !nnport.nce Tt
e . Ehiten Vi L
] ] 6/0 P | Rttt s
12. BIRTHPLACE (C1T OR TOWN) }: ygens :
(STATEOR COUNTY} N ”7)/” F R | e m
; \ B e T e W
% 13. NAME TN N . = —_ o P’
. ‘ ~ 4 ] ame ol oper . a Q.
% | 14. BIRTHPLACE tiry or Towm) it e 2 Q What test confirmed dingnogis?.... oo crmmies Was thera an aumpsy'f?‘_’
& { STATE OR COUTRY} {
r . & 23. If death was due to external gz
W | 15. MAIDEN NAML WL- Aceident, suicide, or homici 2:3 .........
= \ W N ..
O | 16. BIRTHPLACE (TY oR Town) Where did injury occur? f .................................................................
z {STATE OR COUTRY) s . o

-
~

. INFORMANT f/

I Lm0
(ADDRESS) il -

, BURIAL, CREMATIN OR REMOVAL
PLA

rd
e
. UNDERTAKER.. /..

{ADDRESS)




“one STIAID YT TCITT AR A qar
5L

* ~hnaari isv 2t IOIT..

Jd Yo ns.uratn.

il

AV SO -

WJHG 40 L




