aeamTm R WAETRVWASIWERY Ve VWV A A AV S

cate, .

7\

I. PLACE OF D TH

County_ 2" .lf o "‘1/’7'7"/ Registration Distriet No. o 7" bo / 7 Cortifieate Ne. / s
T ~|.){/Lf/}/)’3" 0 )Pt SR s Village i
City =

( £
Length of residence in eity or h\v- \vlm death oecurrd___
2. FULL NAME 20 / (/J /////0’7’)

BLLNL L7 LoD

Ne. St.,
e dul.h occurred in a hospital or institution, give its Name instead of street and bumber)

mos.. ... in U. S. It of forsiga hmn__yn_._-u.__.h

4§84, b

ds. H)y long

(a) Resideace: N
«{Usual place of ubodc)

£

(If nonresident girve city or town and State)

PERSONAL AND STATISTICAL ' PARTICULARS -

MEDICAL CERTIFICATE OF DEATH

3. 8EX 4. COLOR OR RACE |:5. Single,” Married, ‘Widowed, or

. : SR ‘:I - Diverced (write the woyd)
P, | r A ES X202 e
Sa. If married, widewed, or diverced : )

HUSBAND of ,

o2 :
i /’3//’)’7’7" l@//rﬁ/ Vi /~ 5

¢
8. DATE OF BIRTH ' (month.day. andyear)? > , ¥ ) Gy s
7. AGE Years | . enths - | Dmd - IF LESS than
T B i S B 1Ay ke
'?/' g f? ko or—___min,

9;"’,.’*\!

21. DATE OF DEATH (month, day, and year)
attended deceased from /

22. 4 | HEREBY CERTIFY, That’ .
Jel B A P A

| last saw A_.<==3TVe en

i o A g 7’7 &Suu;u,:u?» :

to have eccurred on the date stated abovse, ll—___..__.u.

The principal cause of death and nhted causes of l-pnrunce in efdc
onut were as follows: v

8. Trade, prefession, or partieutar.. . (o
IR o) s ]

o 2.( : E. ¥

=

o

=l 9. l.lnmryornolnnlnnh 4 '_u.q%/; F\g 7] VL

N _.werk was done, as silk mi} : * —

51 saw mill, bank, ste. "f.f///' 77 2.2 kR T

3 10. Date duuu‘ Int werked at “1l. Yotal tlm (yuu)! cumbutory causes of hnportance ‘ot related »«‘fﬂnelnnl

o i this eccu (-olll and R AMRK - speat in this . . ;7 causes il !
year) / 1o LT T pation ez lin — )

12. BIRTHPLACE (city or town) /{ /f// 2 A J
(State or country) (VL) I’%(((JZ‘:'

13. NAME /&u/ /{/‘Lmlz 77 gm
14. BIRTHPLACE (clty or towsy@ Y 724 {7/ 22 L/W/fwv

et

Name of operation Date of.
- What test confirmed dia i 1 utopsy?.

(State or country) i Cra2077 >~ Rig <

23. I death was due te external causes (vielencs) All in, lll. the lollt' ?

1d

15. MAIDEN NAUE) Yo N/R V5 /-)/J/ 1 ~r/}o
16. BIRTHPLACE (em or town) ,K/ 77 'f’)’Y]J (Sibntiniy
(Stateorcountry) ' YINAL o 4o, N

MOTHER | FATHER |

17. INFORMANT el Kb st 71 L 'w

A sulelde, or homiclde? Date of lajury.
Whm did injury oeenrr

and State) .-
in home, or in.publie p!

(Specify city or town, county,
Specify whether I-Jury u:urrod in lnmmry.

sses 21 (7A G 00 ¢

pyoriant.  5ee instructions on back of certifi

..Manaer of ll]urv‘

" Nature of injury.




