RD OF HEALTH Do nal use this space.
BMAY 251928 AT A O ieh
CERTIFICATE OF DEATH 1 4 3 ) 2’

du....... reeerzee R R g o T

i Jo 7
-: E Hegistration District No.. File No..
E’,‘, 3.5 rﬁmne{umu-nnmmw..é(/} 2 d Now ot B,
C -
w E ................................ Ward)

[e] g.g

@ By 2. FULL NAME...... 55000

Q 'r?:' =] {n)} Hesid Ne,. . y y .

8 b (Usual place of abode) (If noaresident give city or town and State)

74 E E Lengih of residence in city or fown where denih occarred yra. mos. ds, How long in U.S., if of foreign hirth? s, mos. ds.

; >:8 PERSONAL AND STATISTICAL PARTICULARS f\/)’_“ MEDICAL CERTIFICATE OF DEATH

w g o Cad

5 5‘ 5 3. SEX :l. COLOR OR RACE | S. Ss:m.z M?muzn \fehncnls)n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) _.__-é — '9$

: 5 el “

HE HEREBY CERTIFY, That I attended decensed from ..

Con Y lmmm-m D 5 oA DA I RN 3 WPSP” APy g >
| £% (or) WIFE oF that [ last saw b B, alive oo......... Lk m@ ..... s 19. Zf.lndﬂm
: eh death d, on the date siaied above, &t......ccorvinrernenne .‘vf-. .

- s o0 the date siated above, af............ ¥
E,ﬂ 6. DATE OF BIRTH (MONTH, DAY mruixu,.u WAL THE CAUSE OF DEATHS was a3 FoaLowss

& 7. AGE Yaans Mowtus  © Davs If LESS {hao 1 ’

]

.-

[}

-1

33. | 9 |s4

5. OCCUPATION OF DECEASED . ‘
@E () Trad, srlcnion, w Zépm W% ol .
particelar kind of work ..............0 . 0 o o rraerrnetbasnsiglfoeinnaonassresanmisin -
‘ } (b} Gemeral mature of industry, & comnlamonv.wm..&w
= business, or estahEshment in (SECONDARY) R

which employed (or emplayer).....
{c) Name of employer

‘ 4. BIRTHPLACE {cITY OR TOWN)

{STATE oA COUNTRY) WC& W

10. NAME OF FATHER W/ M
11. BIRTHPLACE OF FATKER (cm'onW'. Lzt e o et NN

(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER MZ‘ 57 /@wz“
} 13. BIRTHPLACE OF MOTHER (crry on Town)

LrINLY. WITH UNFADING INK---THIS IS A
mation should be carefully supplied.

PARENTS

P 2 B /s 7 4

7

*State the Dismuss Cavming Dzata, or in desths from Viorerr Cauvsxs, state

(1) Mzuxs amp Natvms or Imsorr, and (2) whether AccomwniL, Suicibal, or
HoaneroaL.

WRITE P

N. B.—Every item of iafor

{STATE OR COUNTRY)

Vv

15. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
“a ( ]W

Vot Gt AL 2] | _ %7@

CAUSE OF DEATHE in plain terms, so that it may be properly clagsified.




. . . . -
s ] . .~ . .
> " . .o
. i
. . . . :
. v
. R
I
.- * )
. . N
i .
.
. .




