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3. sex 5. SINGLE. MARRIED, WIDOWED.OR_ || », nuTE OF DEATH (MONTH,DAY,ANDYEAR)  / /4L L1835

1. COLOR OR _RACE
%A__ 4/&/

DIVORCED (write the wqrd)
P22t "50

5A. IF HﬁﬁglsEbﬁwlDOwED. OR RCED
(eR) WS F‘M

6. DATE OF BIRTH {MONTH, DAY, AND YEAR}

/Z/f

o ey
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. UNDERTAKER
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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of Injury.

Nams of operation Date of...cvinieenrnirie
- What test confirmed diagnosia?.........ccccocececicvenenncn. ‘Was there an autopsy?................
23. It death was due to external causes (violence), Al in also the following:
Accident, suicide, or homicide?.....coceeecicicicnencann Date of injury..........ccociians L 19,
‘Where did injury occur?
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Nature of injury.

24, Was disensa or injury in any way related to oecupation of deceased?..... ...




N . . _ - — e - = - .- .
T * -.. -
. ER
, ' -. . ' - + s a
; i . . SRS - R T .
.
) .- - .

' -t - - ’ 4. .
” B .. ; ! .
.. f
' ] -t e T . .0 . PR TR A A ™ot st
. - et AP Fal e gan w i T
i P + a1, e en - :
\ _ : . Ty S e e ey o
X - . . . oo L T L r [ -
_ L . . ' . .
B [ . Y }
. oy ey . PE P A
T, v . . X 1 - v
T . R P
. ' . .
R -
- '
- .I R -
v » - ! . 3
; S , TP ARSI TN
R [ . ' oo * . .
s A . v - !
h . i . .o
- | . "
) k . E .
. Vo . f
A o W e . ’
I i o ) Lo .
Lo
R ] .,
<t -
- . o
-
DR £ .
v i t o e e 1 -, - -
' .= . . . P * L - v Vet TR
. T et D g e e et e : PRI ST I
P " .. S T - . = . - --
;- ., e e L LR S R R LSl b R DA ST S vl
. - SRt LDt DT T el nomimersoziin - - - s
i . : At 1 - PR
s u I LARERS e . [ . L L T BT T -
- ) . . K o . v . .
: M) . . R . . . 1] IR [ i
Ta . - - . ¢
L , - IR
o 1 ’
Al 3 ¢ I3
M \ . - .
23 - .
C . . PR e e .
- . . PR R U 1 ' '
f
. . . £l oon [ ) '
. ! A Y
, .
LT L r_ - i
- B} g mw e L
i A ¥ e . .
- N . . - . :
. - N ‘ s : e e ‘ .
, i




