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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County..........

(®) Bestdeacs, No........ Q? Z.

{Usua) place of abod

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No. Y ”‘ﬁ@ File No.......
Primary Registration Plstrict No.

7O

IR W2

Length of residence In eity or town where death occurre

(It nonresident, give city or town and State)
ds. How long In U. 8., if of foretgn T ¥re. mos, da.

T

PERSONAL AND STATISTICAL PARTICULARS

o

’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

6. DATE OF BIRTH (MONTH, DAY, AND van)L_)zﬂ.M e 31 713

7. AGE YEARS MONTHS U DAYS
gl

. S

8. Trade, profession, or particular )
kind of work done, as spion.
BAWYer, bookkeeper, [-1 7 TRUIINE ot

9. Industry or business in which
work was done, ns silk mill,

saw mill, bank, atc.......c.coveceeriee e,

OCCUPATION

this)occupntmn (month and

10. Date deceased last worked at 11. Total dmag

lpent in

tion
p

—
I3l

. BIRTHPLACE (CITY OR TOWN} .z
(STATE OR COUNTRY)

13. NAME Ty "

%
14, BIRTHPLACE (ZITY OR TOWN) / l’

{STATE OR COUNTRY)

21. DATE OF DEATH (MONTH. DAY. AND YEAR)—F-@aq - J 24 1973

22, I HEREBY CERTIFY, "That T attended decemsed {rom

te have occurred on the date'dtated nbove, at.ﬁu.;.Q.Q..m.P
Tha principal cause of death and relsted eauses of importance were as follows:

E‘?J{:me of operation n Date of......cceeeemrcrnnnnn
“What test confirmed dlngnasu?.g =\ Was there an autopsy?................

15. MAIDEN NAME CL_M G)J—w

23, If death was due to external §auses (violence}, £l in also the following:
Acclident, sulcide, or bomicide?....Ju. oo, Date of infury........cccoenre.. L

16. BIRTHPLACE (CITY OR TOWN)...... =%

MOTHER| FATHER

(STATE OR COUNTRY) e g2 oy AP e

r)

-
~

RMANT...,
(ADDRESS) ot A

18. BURIAL, CBEMATION, OR REMOVAL /
DATE /-_ /ﬁ‘ —

‘Where did injury cceur?....

Epecify city or town, county, and State)
Speciiy whether injury occurred In industry, in kome, or in public place.

Manner of injury.
Nature of injury

:F 1f no, apecify

24. Wea di or iztjury in any way related to oecupniu!\a of deceased?................

(Signed)...... SN \w

7 B g D.
(Address) :
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