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Exaot statement of OCCUPA.
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CAUSE OF DEATH in plain terms, so that It may be properly classified.
TION is vory Important. See Instructions on back of cortificate.
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1 PLACE OF DEATH ‘
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City .. /A'”MM }72/0 'No. St.. Ward
o denth occurred in a hospited or institution, give Its NAME instead of sr.rcet “and aumber)
2 FULL NAMF__..M_Z.
(a) Residence. No. st., Ward. Ltk
(Usun! place of abode) (I nonresident give city or town and State)
Length of residencs In clty or town whore death accurred yre mos. ds.  How long In U. 8., If of forelgn hirth 7 yra mos, ds,
PERSOGMNAL AND STATISTICAL PARTICULARS MEDICAL .RTIFICATE/QF DEATH
3 SEX 4 COLORORRACE | 5 g;uglb%j?}n(g%e\{ 100‘3;;5)0. 16 DATE OF DEATH (month, day, and year) (ém = 6 19 -
17
771. }(/ : i | HEREBY CERTIF ,',/rha! | attended daceased from
6a If married, widowed, or divorced £,
HUSBAND of - .19 i i<} $ 19 ..,
(or) WIFE of
that | last saw ho.oo- allve on PR §.: I
€ DATE OF BIRTH (month, d”y' and YW)W /Z"’//?i and that death occurred, on the date stated above, 8t ——eceoooaceeafh.
7 AGE Yeors Months Days

1 day,—--- hra,

1rLESS than USE OF DEATH* was as fofiows:
// / f i f or...- min, Y
- _44...&4* B ot B o o o Y f L L LL
8 OCCUPATION OF DECEASED
@ 'l'rade. professlon, or W / ; -».
particular kind of work :
Ao ,' o~

{b) General nature of ladustry, i uration) -2 yiL
business, ¢r establishment In % 2
which employed (or employer) CONTRIBUTORY &l CA

(c) Name of employar (sezowoany)
- (duratlon) ...... ') - MUNONRY 1 [» - A—, |-}
] "18 Where was disease contracted/ :
9 BIRTHPLACE (city or town) /7 — if not at piace of death? .
(tate o conne) KL prritrng |
~ ~ Did an operation precede death? ... e Date Of e
10 NAME OF FATHER Was there an autopsy? : e
E 11 BIRTHPLACE OF FATHER (city or town)
E (State or country)
& | 12 MAIDEN NAME OF MOTHER ‘_(;,&
o 7-n [ 24
* State the DISEASE CAUSING DEATE, or in deatks from VioueNT CAUsEs, stata
13 BIRTHPLACE OF MOTHER (¢lty or town) g) MBaxs AxD RATURE OF lnmnt'. and n(u? whether .Lcc&:mu, EUICIDAL, of
(State or country) “(_’ OMIGIDAL.  (Soce reverse side for additlonal space.)
14 - 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant. )
(Address) . 19
15 20 UNDERTAKER ADDRESS .
Filed .19
=—p184 REGISTRAR




