y CERTIFICATE
: mmu District No........3.4.5 File m%ﬁ

Primary Registration District No.. /£ 7...._ Registered No..2. />0

DIVISION OF VITAL STATISTICS

8¢, Ward

PEASONAL AND STATISTICAL PARTICULARS

ed in a hospital or institution, give its NAME instead of street and number)

3 SEX 4 COLOR OR RACE l:lalo. .."(i:‘riu'tima

“Allr Gnt,

6 DATE OF BIRTH (month, day, and year

25

7 AGB Years Months |

!

(or employer)

(c) Name of employer

8 OCCUPATION OF DECEASED /)

10 NAME OF FATHER/ )

-

(State or country)

A — LL
11 BIRTHPLACE OF FATHER (city

L]

oo ..

Did Servein
U.8 or Army.

Ao (if monresident give city or town and State)
tong in U. 8., If of foreign birth? ws. mos. ds.

MEDICAL CERTIFICATE OF DEATH B

16 DATE OF DEATH (month, day and ""l y 1
17

1 HIIII! CERTIFY, deceased from
_..le/_/__. whi., wa.g,
that T 1ast 58w h.ameer alive on. Z - l.l.z:..f‘

]| and that desth occurred, on the date stated above,

The CAUSE OF DEATH® was av follows:
L ]

- yoer o —

i if not at place of death?
|| Did an operation precede death?.. €A Date of

_Was thers an autopsy? ol
What test confirmed dhm: e /\k-
" (Signed). M
r 10 ~13 0928 (Address) / i&

*Siate the Disease Causing Duarti, or in deaths from Viorgnr/Qauvsts,
state (1) Mxans ano Naruse or Injury, and (2) whether AcébEntaL,
SUICIDAL or HOMICIDAL, (See reverse side for additional space.)

" || 19 PLACE OF BURIAL, CREMATION, OR
8 TLACE O BERY

DATE OF BURIAL

1924

e - 40 (2




