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CERTIFICATE OF DEATH
1. PLACE OF %ATH 3
ﬁ' County....... XL b e Registration Distriet No. 7“/’ Flle No.......

6 Township,....\. .' Lo W 4y o OO Primary Registration District No..... f,‘ ?ﬁ .......... Registered No\37 .........................
City mf 7oA st. . Ward)

3 2. FULL NAME.... \g M

(a) Residencc, No.

(Usual place of abode) {ir nnnre;ident, give city or town and State)
Length of residence In city or town where death occurred yTB. mos. ds. How long In U, 8., if of foreign birth? ¥re. mMos., ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLO OR RACE | 5. SinaLe, ”Q':;‘,;‘ig-t‘;’;";;;”" OR {1 21. DATE OF DEATH (MONTH. DAY, AND YEAR) // / 74 ] 19-ﬁ'
rd rd

;fm M 2 | HEREBY CERTIFY, That I attended deceased from
SA. {F MARRIED, WIDOWED, OR DBIVO) - — —

HUSBAND OF ﬁ e ------ z7 L1923 to... LY ol 19.3%

{OR) WIFE OF Itantspw h %7, aliveon..... .0/?"'/:7", ....................... N 19-H Death is said

ANE
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / /V/ yA / 1 ta have oceurred on the date stated above, at.... .40 m.
Y

7. AGE YEARS MONTHS y If LESS than 1 [| The princlpal canse of denth and related causes of importance were a4 follows:

% ‘dd Date of anset

27 | e Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......... 3 S 5 ZAE L o ORI

9, Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete.....

10, Date decensed last worked at 11. Total time (

this oceupation {(month and spent in ‘{ Other contributory eauses of importance:
¥ear}........... occupation........coeienieec

OCCUPATION

- BIRTHPLACE (cIT OB TOW..., V4 W
{STATE OR COU ................
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£ [13. Name M M """"""""

E }L/y-. Name of operation

< | 14, BIRTHPLACE (cmr on TOWN).... AZ/LW What test confirmed diagnosia?

R {STATE OR COUNTRY i

r ﬁ 23. If death waa due to external causes (violenee), fill in nlso the following:

g 15. MAIDEN NAME /\ A ,4 d/r" é”’b Accident, suicide, or homicide?........ccoove.crerreennee. Date of injury.....c...o..come.. J19.......

= ‘Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWN) ,_,_ : {Specify city or town, county, and State)
{STATE DR COUNTRY} Specify whether Injury ocentred In indusiry, in home, or in public place.

17. INFORMANT FHre W % ﬂ
(ADDRESS) Attt Yele Mumw of injury

18, BURIAL, CREMATI REMOYAL - Natare of injury.
DATE / / / J/4 11‘3" M
—==|| 24. Was disezse or injury in any way related to ocenpation of decessad?./ &/ I

19. UNDERTAKER........ I1 no, specify.

{ADDRESS) T 7)2-1/:4/4 dMeo {Signed) (.J%ﬁ:c: .M. D.
2. FLED D/ LA 13357 _m (Address)... C@uzbé S
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