-

mmm OP VITAL rm'nmes

fmamct No.. 2& o 5’ _ '}m‘“ﬁ. g“l'”mmiai
num

(It duth L

tﬂot and
ag., Ward)

PlﬂlONAI.. AND QTATI.TlGAI. PARTICULARS

4+ COLOR on RACE ¢ s

W,
R | e,

, MEDICAL CERTIFICATE OF DEATH
|
|
|
;

16 DATE OF DEATH ) s [
;‘ “ : o
o ""‘ _“; wf
~ (Month) (D-y) :

Lrjy i1 ci B ..Q:f 012, 924, to

HE EBY CERTIFY, Thl! ! llhnd.d mmd

(MgAW) (Day) " (Year) A :
2 T mam ]|t 1 tast saw By alive on.. e 14 ......... . 10:;5..
¢ o . L ... and that death occurred on thi date atated above at. 4{.,"\.
- Z...mos...A. f ds. b — The CAUSE OF DEATH®* was as follom'

: . or 4 Lt
i dlar kind of work............ 7 ¥ TP AR
3 General mature of Inuustry, | - /7":4,95{_,, & 4
business or establishment in -3 YA R ey ,,—, h; ‘
whhll smpleyu (or omploycr)........................."*:.x... g 7 ; -
LAY NN | [ — (Duu!lon) ‘Lyﬁ? mos.. ds.
State ‘or-country) /-’ ) .4 R
- . COntrlbutory
{; % f"i '1‘?' ¥)
ﬁﬁ%wr S é,/! B - (DUFRLION)..cooo YT 2 — ds.
m et i 4 . i (Ol.nod) ........ ..../4{/; e Lo ningh M ! D.
B““A“rn ’ Mm“r (Addree¥l 7. o2 _
~(8tate or couatry) A ﬁ:e the Dmeﬁusing Death, or, In deaths from Vl;ent
| Causes s () Means of Injury; and (2) whether Accidéntal
n gﬁxg&nn%nn Sutcidal or Homlcldal
: P 118 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
sients or Reccnt Resldents)
at place in the
of death._.___yrs........mos.......ds. State..yrs.... mos......... de.
S| Where was disease contracted,

e —— .
y I 13 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL
f i )

It not at place of death?

— i




