4

L]
:
5
.
;
%
5
:
3
:
3
2

)
-]
s
§
§
8
L
3
g
H
£
H
s
Q
:
s
H
)
E
:
$

£
g
£
S
g

%

WITH UNFADING INK--THIS IS 'A(F‘%r.‘ﬁAlll‘l‘ RECORD

e b K W M . e g A el ada b

MARGIN RESERVED FOR BINDING
in termes,

Y.

WRITE PI.A{‘.n.Y,
item of information should be carefully supplied. AQGE sho

USE OF DEATH In pla

CUPATION Is very Important. See instru

N. B.—~Every
should etate CA

PR

FORM V 8 1 BOOM 2-29-13

)_P CE OF DEATH
Goumym\%uﬁ

Vot. Pot...

ino. To

Glty-m --------- Ctisesetariascecsians

2FULL NAME /5050 00T

d : Flile No. ----...... .
..‘;C’/..’f .... Registration District No. ..57/
a Regiaterod NO....-.ccocoraunses
. Primary Registration District No. 7:’7 {11 death eopurred [n o
Impml fastitution,
, s 1ts NAME Instosd of
.......... y B TR UPRPRPRRRTRRY - SPPRRRTOVRRRN ©=7-1 T ) ctmtael mber. )

.....................................................................................

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SsinGLE
3SEX 4 COLQR OR RACE MARRIED. 16 DATE OF DEA@ ‘;
- e 1DOWED. 7
ig}" ZZ ’ orpivorcen? 23ANACH ST e 00 ATTI gka..
> { Write the word) ' (Month) (Day) (Year)

6 DATE OF BIRTH

17 -~ 1 HEREBY CERTIFY, That 1 anended deceased
- B, D
e R 13/\7‘? from:--@-’-f----/f:-/m-. 19223 to. ..ot ~—.1 b’, 19K
o (Month) U way) | (Yean) ;S:S “

PPy — IFLESS then that! lastsaw h....L-allve on.<. 44 ....... AT V> 2. 8
é “Z\ e s :);ily minh;.' and 2& death occurred on the date stated above
LN YP e MOB - at/.#...m. The CAUSE OF DEATH" was as followa:,

8 OCCUPATION

() Trade, profession, or G B O e T LA
particular kind of work. ... ... 0888 anesotestateattecarnaraas ; 7 oy
gb) ‘Gon-ul n:tg{':‘?ﬂmth:otry N7 IO e Mg O 97 I S 42 et resis i ieeseseoessiiosoronnnes
usiness or estal mentin . =~
whioh employed (or employen) A=< 2% -"“W{’
9?,!3;’3?5&?,};, - . e ieeei e (Durahon)..,...yrs...‘{‘l.‘.mm.......do.
J&W < W/vvr"w Loy v«w@buto" ........................................ / ............. R
10NAME OF 4 SECONDARY)
FATHE%W \ e feeeneieanes nne Durah/n)...:...yra. veea.mos.... ..ds.
@ |1LBIRTHPLACE (Signed) @ Q «(/4/ ‘(/ ...... , M. B
= \
z | (St °'°°““"YW ..’«.7" 4., |91:1/D (Address). d"/’ .
& |12 MAIDEN NAME _ *Statethe D D X
: o':“.mmm H e B T S e o
SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS: TRAR
13 BIRTHPLACE Nl SIENTS OR RECENT RESIDENTS)
OTHER z ; 4 2 - Z At place In the
(Stﬂteorcounlry) f death. .. .. yre.....mos.....ds. State..... yrs.....mos.....ds.
14 THE ABOVE IS TRUE TO THE BEST 6F MY KNOWL!!SGE here was disease contracted,
) if not at place ofdeath? .. ............ ... Cereereeiaes veveessess
....ll Formeror
! usual residence . .. teesercranse
DATE OF BURIAL

BT PLACE QF BURIAL OF REMOVAL

il 20 UNDERTA Eg

113164

pah K. 19RO




