S T Rty TGl W A T ROTR LSSITRSOEN

|

o

WITH UNFABIGS INE-THIS IS A PERE

)

GAUSE OF DEATH in plal

WRITE
N. B.—Every ltem of information

Y. PHYSISIANE okontd sinte
OCOUPATION Is vory

L

properly olassified. Exnaet siatemest of

. AGE sheuld be stated

sarefclly supplicd

n torms, so that it may be

haek of cortificate.

imporiant. $o2 lnstructicas on

PORRM V. B 12200 R 101810

HIEETT Sy

Conmontveniil »f Xenturky
“TATE BOARD OF MEALTH
BUR:AU OF VITAL STATISTICS
CERY.WFICATE OF ldDEATH

24 59"

i death egourred In
itat o2 institution
give ing

NAM
of strestond nsnmn‘

PERSONAL AND STATISTIOAL PARTICULARS

6 siNaLE,
a 2.“\ ¢ GOLOR OR RACE MARRITD,
' ® wloovllbb"’
Kpcals) TOTGLL| Srowons

L 10 DATE OF DEATH .
. A 4‘9,191&
{Month) {Day) Year)

CDATE OF BIRTH
A7 4" A G /. Z: ....... . 1
{Month) {Day)

(Yer
7AGE L v ‘u LESS than
day... hrs,
.-.'?.'Z.(..yn..--l-‘.mot..-é...-dt. or....min.?
5 QCCUPATION

(a) Trads, profession, or Zé ; l
particular kind of work. .2 & &7 &% R4 Coutioa® o

(b) General nature of industry

business, or establiskment In
which employed (or employor)-Z’(ﬂ‘. -“‘-’“_--_ X . L SCLfRAAA
9 SIRTHPLACE

{state or country) R

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(State or country

12 MAIDEN NAM
OF MOTHER

PARENTS

- (o-roesX

13 BIRTHPL Af
OF MOTHE
(Staie or country) ({
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGK
)

(informant) .

| HEREBY CERTIFY, Tha} ! attended decessed from

g RTY /7
_é’ﬁ'./é’.--..-m,z(

V'Sutet“mszuu CAUSING DeATH.OT.indeaths from VIOLERNT CADSES,
(1) MEANSOf INJURY;and (i) whether ACCIDENTAL, SUICIDAL 0f HOMICK

UU’ LEMOGTH OF RESIDENCE (Fur HusPirAaLs, iNg *
OR RECENT RESIOENTS) +8. IN8" “uTions. Taansiente

At place - In the
of death . ___yrs.___. mos. Z..dl. State {1 R mes.....ds.
Where was dissase contracted, .

If not at place of death? . ===

Former er 1{
usual residence .s_ /2 &&T %

131k




