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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2T 4 5 1 8 1

County.....ccve i Registration District No. A o 5 File No
N Fp e d
Registered No:ﬂ-_ Q -_:5 L g - h
- Ward)
2. FULL NAME Raymond Dunn Williams
@ Restdence, 2.4 187_San Franeisoo AVRe . .20 wed oo
(Usual place of abode) . (I! nonresident, give city or town &nd State)
Length of residence In city or town where death occurred . nos. da. ’How tong in U. 8., if of forelgn birth? yra, mod, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, C 5. SINGLE, MARRIED, WIDOWED, O :
OLOR OR RACE 3. e (arse o word) " || .21. DATE OF DEATH (woxT. oav. a0 verm) D@0, 28th .19 34
Male Whi te arrie 22, I HER Y CERTIFY, That I attend eceated from
5A. I\F MARRIED, WIDOWED, OR DIVORCED égg
HUSBAND oF - By LA T ' 193-3, to... e R T 198
wmwifEor  Charlotte Williams Dlast saff haeec.. aliveon.. At RA...... 197 ¥ Deathissdia
6. DATE OF BIRTH (monTH.pav. anovear) AP 11l 81th, 18685 || to have occurred on the date stated above, at. 0.5 ae i) mF elidy
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principul caose of death and related causes of importance were a8 follows;
day, ... hrs. o Daie of onset
69 8 . m OF e ieenen min, * o
2 8. Tr::?:r:'l p;ofen]n;%n, or part:cular
of work done, as spinner,
] sawyer, b%okkeeper, -st’;- Rate Clerk . )
t:' 9, Industry or business in which WBS tern FI‘B ight / //'
oL work was done, as silk milk, TV OO . SV |
5 saw mill, bank, ete......ccimiminaiii Bure&.u .............................. d /’ k_’;/
8 [ 10. Date deceased lust worked at 11. Tetal time (years) e A5
° Foary o Pation (month 80 e pasadv:Le Other contributory eauses of importance
12, BIRTHPLACE (CITY ORTOWNY.......ovvvoeee o M T ool g sl g 145 asamancassessssssssssnns .
{STATE OR COUNTRY) ITX1inois et -
14
u | 13 NaME Issec¢ Williams
E %e of operation...Z Yt
« | 14, BIRTHPLACE (CITY ORTOWN).......q ... at test confirmed
& (STATE OR COUNTRY) Maitié ;
™ 23. If death was due to external causes (violence), fill in aiso the following:
&' 15. MAIDEN NAME Emm.a Lindsgg . Accident, suicide, or homicide? Date of Injury. i ee.s 19........
I Where did injury ccecur? '
g 16, BI(ETT:{TZL&CE m‘gl? TOWN)M 0o (Specity ¢ity or town, county, and State)
ﬁ? - Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT .4 .m.cn ... il . - pibnpiigier-ay
Gooress 4137 San - Franoisco Ave.
18. BURIAL, CREMATION, OR REMOVAL
race_HiXOm _Come DATE_DQ_Q.{_Slﬂ_t,uM
z ! M w
(ADDRESS) 1905-UnionBX
2. Fep=b). 281 i3, AT & A
e L Begistrar.
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