
.L

I State.) 
ds.

'9 3 7 ^

7 ^ .m .

h-... ds.

..ds.

I P L ĵ E  O Iv^ E A T H

County 

Township....^.

0 ‘village

City
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TRANSCRIPT  OF CERTIFICATE OF DEATH

Refirlstered N o . 

..St.._

- 7

2 F U L L  N A M E

(a ) R es id en ce . N o ..........
(Usual place of abode.)

Length of residence In city or town where death occurred

curred In a noepltal y  inatltutl
W ard )

(It death occun^ in a hospital y  inatitutlon, give its NAM E instead of street and number.)

yre.

------------ St., Ward.
( I f  non-resident give city or town and Slate.) 

ds. Hew long In U. S.. If of foreign birthf yre. mos. ds.

PERSONAL AND STATIST ICAL  PARTICULARS

3 SEX

M .  D .  I

1̂ ^

trial

4 Color or Race

5 a  It m arried , w id o w e d , o r  d ivo rc ed  
' H U S B A N D  o f  

(o r ) W IF E  o f

0 D A T E  O F  B IR T H
(Month, day and year.)

-  Sinole, Ma.'ried, Widowed oi 
Divorced (write the word.)

" 7

• /y. /-^y/

MEDICAL CERTIFICATE OF DEATH

16 D A T E  O F  D E A T H
______ (Month, day and year) ' 9 3  y

7 AGE Years If LESS than
1 day,........ hrs.
OR...... min.

17
I H E R E B Y  C E R T IF Y , T h a t  I a t te n d e d  d ec ea se d  fro m

...a X ? ...., 19.3...y t o ^ ‘^ ...:...i...^ ^ ....... f
th a t  I la s t s a w  h u ^ .  .a liv e  on -5u 6c.*< ,. J L J L ....... lo i .^  ..and

th a t  d ea th  o ccu rred  on  t h e ^ t e  s ta te d  a b o ve  a t . ...m,

I T h e  C A U S E  O F  D E A T H *  w ^ a s  fo llo w s :

8 O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, prefeasion, or 
pahicular kind of work.....

(b) General nature of industry, 
bû ness. or estsdiUshment tn 
which employed (or employer)
(c) Name of em.'sloyer

9 B IR T H P L A C E  (city i 
(State or country) (

I  10 N A M E  O F  F A T H E R

(d u ra t io n )-------- y r s ......_....mos..

1 1 B IR T H P L A C E
O F  F A T H E R  (clty/y town) ^  

(State or country

12 M A ID E N  N A M I 
O F  M O T H E R

13 B IR T H P L A C E
O F  M O T H E R  (city M  town) .  

(state or country)-

14 . . .

Fiied.y..v=r..-2,..i.:r..... io . .< j .Y . .

I C O N T R IB U T O R Y .
(Secondary)

............................ .........(d u ra t io n )........._yrrf........... m os.
18 W h e re  w a s  d isea se  c o n tra c te d

If  n o t a t  p la c e  o f  d ea th ? — ................................

D id an  o p e ra tio n  p re c e d e  d ea th ? .-....... D a te  o f .......

W a s  th e re  an  au to p sy? .......... .......... .............................

W h a t te s t  cocrflcm ed diagjaojsis?..

(Slgned)g^..

. 19

I nstate the Dissass Cavsiso Death, or in death., from Viole.n'T Causes, state 
(1) Means and Nature or Injcbt, and (2) whether Accidental, Suicidal, or Uoui- 

CIDAL. (See reverse side tor further iDstructions.)

.......- ....... M, D.

19 P L A C E  O F  B U R IA L , C R E M A T IO N ,! 
OR R E M O V A L

D a te  o f  B uria l

U N D E R T A K E R  -  ,

j x '.  W a ^  c /

- 193 y

r : -


