’lbrm V. 8. 1-A—80m—11-1.28
1 PLACEDF DEATH

County

Vot. Pet,
ine. Tow,
City

2 FULL NAME .

ta
BUREAU OF VITAL STA
CERTIFICATE OF DEATH

Registration District No
Primary Rogm;nlon DMrM/NQ.
>

127951

Flis Ne. / é‘

Reglstered No. S —————————

Ward)

mmmumcmam)

st.,
urred in a hospltal ginmtuuon. give its N.

1d . .
w ""w%'u'xi? nl:f:: of abode)

Longth of residence in clly ortown where death oocurred

w.

ard nronresaident, give ci

Ilnlu.lnll.t..liﬁhrd.nﬂﬂi? yrs.
‘m

tyorbnndmf
mos. ds.

-0&

t HEREBY CERTIFY, That I attended m from

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
_'l'c" 4. COLOR oR "‘“I 8. 8in Jorceginied, +the grord) || 21 DATE OF DEATH (month, day, and m)ﬂ, 19 89¢
éﬂ 22,

n o of t were as follows:
I‘Di‘li‘?'
__Q:(m(d;,
A =
copn!%rlbutory Causes of importance not Telated to
Name of operation Dateof___.

———Was there an autopsy?____
due to external causes (violence) fill in also the

What test confirmed diagnosis?
23. If death was

ident, suicide, or homicide? ___Dats of infury._____19__

[} occur?. —
Where did tnjury (Specity city or town, county, and State)

h.hryoeewhlndnery.hhomo.orh §

[ ]
Ez0
g £38
= &g Ba. It i
o i'g N 'nﬂ"ﬂ'ﬂﬁ'b or oveggor di
Z <% {or) WIFE of -
o 2o
- § E $: DATE OF BIRTH (month, day, and year)
o+ 7. AGE Years | Months If LESS than
o <5§ J 1 day.___ hre.
8
g .:u J\‘Lk
- . Trad fession, )
£ 2di |z *TRis g orparsouer
g :3 E Sawyer, bookkeeper, etc,
w ke & 9. Industry or business in which
e |8 a work was done, as silk mill,
z § = saw mill, bank, eto.
- ¥ G| 10. Date deceased 1ast worked at 11, )
O .3 8 this occupation (month ang spe is
= g year\ ... - occ! N S
= 5'? . BIRTHPLACE (c! —
EUE 12 .(snut'zo%co (c;y or town) -
€ .
{ W
i ‘3’ z 13. NAME
« BIRTHPLACE (cl t
2 FH K R
& €
> 3 g g 18. MAIDEN NAME -
b1
23%% [I5] 4. BIRTHPLACE (clty or town)
3 8« |2 (State or coup,
- < J
a i 17. INFORMANT K= 5 /[Ty, 2
.3& (Address) XA o P ’C
(] 18. BURIAL, CREMAYION, OR !ww
£3e
;Z;g Place 22 _ A 5, Dai - .
= :
} 9. unoerTaken 227 £ %Al e g I
(Address) i e e Lhe </ -
z Iao. FILED WK B (“M.,; .




