MARGIN RESERV‘E‘D FOR BINDIKG
WRITE PLAINLY, WITH UNFADING IKK--THIS 18 A PERMANFNT RECORD

romM v b 1rcom € Enan Comy nf Arutucky

'1 1 PLACE OF DEATH FerTh

" BURI, STATISTICS

| coum Vort 8% . CERWFfNPL DF DEATH

| / X AN Fife No, - ogag o0 @y

U oot A v Registration DY o D 1' ole te}

1 hoj é Rogisterod No.../. W ....0....
Inc. Town...... . eeeee . .. Primary Registration District No. /.50t 1 2oty eoge o4

Clty ..

//(/t,/,
7

PERSO?-AL AND SYATISTICAL PART!CULARS ! i MEDICAL CERTIFICATE OF DEATH

ed EXACTLY. PHYSICIANS

i S XY - |
wfzx | KCOLOR ?n RACE ATwhnlen /’ X i [ | 16 DATE OF DEATH
y i 1 winowEn ;
m “J e Z?",,, ‘?n{fi‘r;:xvﬁf_ugnl) \ ........ e T : ety
|6oaTE OF BIKTH 1 1”7 | HEREBY CERTIFY, That | attonded doceased
2274
._///(ot?» 1.8 ?5/0 [lteom Aoy 101P 10 %/7 o8,
Mo Ginvy
7 AGE - IF LESS than|| thot¥last saw h4 . allve on... 2 ) 191,
// i day.. hrs and that death occurrod on the date statod above
yes...(. 4, .. mos,.. ds i°" min.? | .
i il a +-m, Tho CAUSE OF DEATH" was as follows:

xoc)q}w?lcm fessi
(a) Trode, profession, or X .
plrlicularvkind of work... ,,-./.ﬁ‘.(.: Lodele il
{b) Gencral nature o'induslry

business or cstablishment in

which employed (or employer) ....................

9 BIRTHPLACE

1 be carefully supplled. AGE should be\/

should state CAUSE OF DEATH In piain terma, so that It may be properly clase.ied. Exact statement of OC-

g

L]

L

T

F

°

k]

x

3 )

: |

3 {

° (Stte ar conntry) - |

H A i

< o LT :\c.,nmbuw, e KIAABPEA j

E 10 N':}:qEEROF y Y ‘ {SECONDANY H

FA - :
?, SV rpaits A) 1z / e et { ...................... gDuraﬂon) ...... LN mos.... ..ds. i
® 11 BIRTHPLACE (Signed).....CHAn . L1y [l bz y M. D, ¢
® v s M. DL

c OF FATHER Z ‘ , §
_af || ! B .
Lcg | x| (Suicorcom /L.L o sy n’i . /Ym 57 (Address)(j/.-m‘fl 1h%n putdn by
cx® 5 ,u MA,DW NAME $Stnte the DISRASY CAUSING DEATH 0, {ndenths from VIOLENT CAUHES stale !
Sk, | % F MO é« , / é / 7S pon g g || ULIEEARS 0¥ 12 Y: (2) whether ACCIDXNTAL, SUICIDAL or 110 f
e VSORP I (220 A || TTnaTI OF RESIDENCE (Fon HOSPITALS. INBTITUTIONS, TRAN g
Eaf i RTHECACE A'gl;wls On RECENT RESIDENTS) Inth
) ) R . place n the ‘A%
g g i i _{stnte or country) /(/L‘(’ of death... .. yrs.....mos.....ds. State..... yrs.....mos.. .. .ds.'
SwZ {14 THE ABOVE nsl-muz TO THE BEST OF MY KNOWLEDGE \'Vhern was disease con!r-u(ed o i
oW » if not at place of deeth? . .
E § ‘ (Informant). "/, s Former or B f
20, [ P A/ usuel residence . . %
T \[ A ddrul)/M“’ LM 19 PLACE OF BURIAL OR nu:Movm. DATE F BURIAL i
20 I f
8327 7 X li iiiis K Morgecta, | C /7 7 0¥ i

! 2 UNDERTAKER - - Cof

B3a | File f// w9 P 5. acbress . |
253 | Lo g OPA CF T b eorcice

=314

/2,




