’NAT‘IONA‘L o FICE VI'I‘AL STA’PISTICS

Department o

. ‘"6 52

RUREAU OF VITAL STATISTICS

CERTIFICATE

Registratlon District No; 1—5;—_

F DE~TH

mary Rozmnuon Distriet No.

lmll‘l‘ﬂkk'l NO,

16828 |

3794-?

2.2.'75»

CE OF DEATH

Jefféi g0

a. STATE Ren t".&C]'Z/

2. 'USUAL RESIDENCE (Whero decensed lived. 1t institution: residence befare
b. COUNTYJ'ef £o ’.ﬂo},ndmuawn)

b. Clw ur outitde eorpon" Hemits, writs RURAL and give
,douzsaiJZe

TOWN

township)

¢. LENGTH OF
STAY (1a this place)

c. CITY
-~ OR
VOWN :

(1t outside enrpouu lluml, write RURAL and give township)

Zoulgville

17 -3

' d. FULL NAME 'OF(It ‘not fn ‘hoapital or institution, givo street address or

~ HOSPITAL OR lof;!lon,,“ ly resgidence

INSTITUTION

(313 runl

give locmon)

d. STREEY
AVDRESs 2 333 Grand Avenue

3. D’%Q:héis%% & (First) b. (Middle) c. (Last) 4.,03;5 (Month) - (Pay) (Year)
(Tvpc or Pnnt) Clara: Fo BEAN ,UEATHJu.l, Yy 28; - d 952

5. SEX 14..COLOR OR RACE 7w'foﬁ‘gs}§g, g'Ev‘/gll‘(ckéellskIED;r ‘) 8. -DATE OF BIRTH F.AGE’!I:(‘N;N It Under]1 Year||If Under| 24 Hrs

o : : f (Specity i (. | 1a8tDirthday) - {i Monthy | Days || Hours | Min

fem-’lle : w'l[‘te midnined Ap?‘z 1 21,1579 73 2. 2

10a. USUAL OCCUPATIONI(Give kind of work |10b. KIND OF BUSINESS OR-IN-| 11, BIRTHPLACE ‘(Ststo or forelgn coumm ) 12. CITIZEN OF
dono during most of working 1fe, even it DUSTRY : WHAT COUNTRY?
wied  FJousewife (lselfeemployed) | Central City, Kenirwkyo

13. FATHER'S NAME
Jach

Fvitts

R

‘14. MOTHER'S MAIDEN NAME

0llie

Brown._

15. WAS DECEASED
(Yes, po. or uhknqwnl

EVER IN U, S. ARMED FORCES?
(If yes, glve war or dates of service)

18,

o

SOCIAL - SECURITY
- NO.

- o= e

18. CAUSE OF DE.
Enter ouly one cause per
ne for (8), (b), and (¢)

ATH

~ ®This doca not mcan

the - mode of dying,
“such am heart failure,
asthenia, ete. It means
the disease. injury. or

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giv-
ing ‘rise to the above cause
(a) stating the wunderlying
cause last,

DIRECTLY LEADING TO DEATH?® (4

DUE 7O (b)

DUE 1O (¢}

17. lNFORMAzT @

MEDICA CERTl ICATION

INTERVAL BETWEEN

l

complication whieckh
caused death,

Conditions contributing to the

1. OTHER SIGN{FICANT CONDITIONS

death but not

rclated to the disrase or condition causing death.

19, DATE OF OPERA.

'7

ify that 1 attended the deceased from 721

93 "and that death occurred al.___.x___&_ m., ]rom

1.3;

L1933 L 5

{9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= i 223 y—'O"/ﬂwz/ Ml L,
2ia. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (e.g.. tn or sbouf2lc: (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE. home, farm, factory, -stroet, office bidg.
- HOMICIDE etc.) ;
21d. TIME  ~(Month) - (Day) (Year): (Hour) | 2le. INJURY OCCURRED - (2}f. HOW DID INJURY OCCuR?
t OF - WHILE AT—~NOT WHILE
: INJURY . m WORK AT WORK

2. - 7-" , 193" &+that [ last saw the deceased

on the dote suwed abave.

ne. sl@

T county}

J”(, 7L t*c

(State)

AN

ONSET AND DEGTH. =
E— 7 '

g:l;




