e e

\
\

Porm V. A 1A , oM
DEPARTMENT OF COMMERCEH B
Bureay of the Consve u s N

ERTIFICATE OF DEATH

WY" oY o B8 —
Dy R of Waskh Reglstrar's No.
[l ITAL STATISTION
Reatstration Dletriet m._‘é__"j‘,,_ Primary Reghstration Distriet No ;54 i i

very item of information

City or . S—
(If outside city or Lown limits, write RURAL) (I outside city or town limits, write RURAL)
(€} Name of hospital or Institution:

1. PLACE OF DEA . > 2. USUAL RESIDENCE OF DECEASED: .l
W Ml—w I @ Suate z b) County M
) City or mn_m €) town -

No.

(@ Street

should state CAUSE OF

mgm E

Exact

statement of OCCUPATION is very im-

PHYSICIANS

IS A PERMAN

(1 not In hospital or Institution write sireet wumber or location) n (I rural give precinct)
(@ Length of stay: In ital or
i In b TR (e) I foreian born, how long In U. 8. A oy
30 FULL NAME /1/4.4“ #__é y = S i
3(b) If weteran, / 3e) | Secwrity EDICAL CERTIFICATIO|

Name war No " DATE OF DEATH. 5—‘—— &~ ¥ l!ﬁl

| S— i 20. > =
7 Zi’jt Toor &0 7 Iom Singleg wdowed, magr e
4 h/}« - 5 “"'“'m;_a,?:?zll-' 211 hggeby certify that 1 attendsd the deceased from M.Z}_ 15D
0

v 19 Y that 1 last saw him alive on
6(6) Name of husband or wie, g VI 19 $€eF and that death oceurred on the date

6(c)  Age of husband or wife I';I:w Y - 7'73' oaled adove 8t i ﬂ "

7. Birth date of deceased

) i(éll—‘_—lé_m..j. Immedistg of death __y o DURATION
ks 2 Al I 2 I ‘“'Z:”M&rﬂ-“v—

AGE should be stated EXACTL

D MARGIN RESERVED FOR BINDING
UNFADING INK—THIS
lied.

o that it may be properly classified.

o snweee_ Az orr lole " Due 1o
10. Usual occupation L {
11 Industry or business, i Othor e ¢ 0 L S —

(Unclude within 3 months
2. ——————
g 5 ) — Major findings: 3 r 2
2| 13 Binnplace_ W, i .__| Of operations _l_\Lt_lJl /
M - !

i

bt l‘;n‘p_‘-w: »




