SOCIAL SECURITY NO. '

Ir voler-n. name war

FULL
NAME.. .

RTIFICATE OF DEATH
l(J %w\[)l-.PARTMI- NT OF HEALTH
\ “ Bureau of Records and Statistics

.. Local File No. ...

State File No.

™~

PLACE OF DEATH:
County...

Township
City or Vﬂl-.e..,.l/

Name of hmpilnl..w ’V/V\‘ ‘,”YY\A{\,‘.J— (f’ ? L.
(If not in hospital, givt street address.

Length of

stay: In hospital ... . _In this community. ... ‘bubﬁ/ J

USUAL RESIDENCE OF DECEASED:
State....... PR 2

TOWRBRED: 5 vt saussarmiasionsso i Buss il ndessiody

County..

City or Village. L/ Wm

Street No...

If foreign born, how long in U. S. A.?

Single, Married, Wldo ed
or Divorced "
W

Color or R-ce
141

NAME OF HUSBAND or WIFE

D-y-

1€

Age: Years ' Month-

Usual occupation.............. “J¥YN\S
Industry or business........_............

Birthplace

Mother Father

{Malden Name....

Birthplace

Date of death ... ..

EDICAL CERTIFICATION

lnformant....w.. AANIINAANAL

Address \3

Burial, cremation or removal (_Clmlo the word which applies)

Ccmclcryr‘:'MM Date. ... L/ ; l,,{, 19 Lfl

Funeral director’s
signature...........co......... . V.

Address...

Otheér contributory calises of importance

1 hereby certif; lal I attended the deceased from. JFI/

Al

iy AP t{

I last

r_buflll;

M-,or ﬁndlng- -nd dulu -
Of operations _.
U0 MR OPMIY. s 2 fvecs wanshloessresivan sakesdosvmmpessoniaprnss
In case of violence, state if accident, homicide or suicide..................
T T SRR o G e R
Where did injury occur? ... . % <ate S e SN s
(Specify city, county, or state)

In industry, home or public place? ... ..

Was disease or injury related to occupation of deceased )y.................

HoU




