(Tu be inserled by local Réglstrar)
“West V:rgmm State Department of- Henlth

CER IFICATE OF DEATH ! 6240
Fur

é j!/'z/ my,
g 2_. St Waid

(if aeati/occurred in a hospital or inslilutlun. give its NAMA instead of ntreut nnd numbur)

gMCE OF ) EATH (Dnt- No. 2 J "-)’/ ) . Series No. ,.:2 7 v I Division of V:t-lSt-ihhu

s

ftem of -

JATION  © .

ann or Clty

vl Fomz
3
u?,

“a 2 FULL NAME LM i W

s

—

(a) Residence. Nn. .[..—L/I/M SPLEIS I - | Y - Ward |

Usual place of n.hude} = : T
Len;th of residence in elty or icnm where death occurred /g yis mos. ﬂll»'s. How long [,{;Iu Hg“ﬁrﬁ%!;l‘ﬂ}:hﬁ;ahf[ty or tan n‘:-n’!‘_ﬂ Etfdl:l?g .

: PERSONAL AND STATISTICAL PARTICULARS
3 s:-:x 4 cm.on OR RACE|

&

'..I'I- L'

S

~ MEDICAL ChRTIFICATE bF DEATH |
5 Single, Married, Widowed | 16 DATE OF DEATH

or Dwnr:ed {Znte the wurd)- (Month day and year)

wed or vur:ed. S , ' 17 i HEREBY CERTIFY T]:m
HUSBAND uf

) WIFE of - W, 1928, 1o

(Givu I'uH maliden. nnme) .83 s that'1 Init o hm_ alwe on - 2 o ' -'-"‘E'Z-' e _F
G DATE OF BIRTH' S ‘ ' ' - “y 19-2:~ =X
R / 3-; g / ‘ and that death occurred on date :tnted @b ﬂr. at/Zﬁ_ _@i

/ e 192,3"

-

;lf'-"ll;ll‘1
X N
N -.';- "‘ B !r_ o o T

L

lf marrmd altundud d::aued frnm .

o

y = F A e P i
M- i i Wy & =
W [ "
", _.::i:l- 5-" i ﬂ:...l o P :.:'I FLEF :l.' . -
. M .
.\_I fw g™ B " dmp B ™ = i

“A"PERMANENT:RECORD.

tated 'EXACTLY.. PHYSICIANS: s

ks
.3
L

el syt T g i At
w -‘-"'

wou, g

HIS ‘1S

ard

ik SRRV . o _ et HE TR ek
?ﬁ:‘EQR’,".BI-I!I_D,I_I{G-i}‘.'-’._ G A AR

{mnnth ﬂﬂ-:" ﬂnﬂ year)
IT  LESS than | The CAUSE OF DEATH WwWas as fﬂ"ﬂ“"lt s

.7 ‘AGE Years
- tany..hes | P 7/:%/
{/

AMont Days

o
" _l.,-, e

e P a

Mol
A,

uld be

.r 1 : ' ‘/Z” ..........

B OCCUPATION OF DECEASED

Trade,. Erofeulnn or .
Dr work iiii L L Lk - 1T Ty I AL

INK—T

d. - AGE’sh

I T Y
» L-II|'LI e
]

5 i

e Yt

ua_wm-rumnwwmwnmm
t:may be properly classified.. Exact statement of OCC

ht 01y

IJEI' l?ﬂ ular kin

(b) _ Géneral nature of ind
huslneas. or establishment in -

t“_"' séisnvisdusnssanasanen
A .whlch emMpPIOYEd (OF EMPIOYEI) - ceueerenvernnssantornsnessensonnn Contributory _&. . =
... {c)  Name of employer . - | (Seuund:rr or finls i N

19 BIRTHPLACE (C;t i I BT TP f AN (Duration)..... 1713 '*”--mﬁﬁ--..?:ds.j'
 (State. or:‘colintry). = 18 Where was disease contracted | e =3 /
if not at place of death?. i A a’:_

| | 10 NAME OF
' Did an operation precede death

b =" b
[ i b Psg , =
A, T W e P

X/ MARGIN ‘RESERVED

ie

# o
i

a ' W Jep !

" o ]
e L
= B ..l
g = oy
%N rm '

:I- .:|..

nformation’ shonld be-carefully suppl

=k

tructions -aﬁ-iba;k'faf‘ Eu'.'i,&'l:iﬁ.c'h ."ﬁ; |

" :See:ins

. 'FATHER

_ _ii'BIRTHPIACE OF ' Was there an autopsy?......./4.¢ 12, ..

FATH(EEJ?EF@?:;J:F“ ) "= | What test confirmed din uala?..!-.&, At

212 MAIDEN NAME

o - "MOTHER . ) o . ¥

"ia"BlRTHPLACE OF | | 19 PLACE OF BURIAK y -~ = , o woioriss
= {-MDTHER . {city or town) - Cremation or. Rem ' S ¥ [pge IR
el (State or country) '

14 | SIGNATURE OoF(),
. -INFORMANT _.."

T I

S
-~ 'PARENTS .

r i

=pw wyy W

1

i I R Y

=

:l_flfq*d_'r'r,; impo

. dwgus;atof-:"nﬂmi:in-?:ﬂ_'uiﬁi:tar‘ﬁ.;-_-@'-;th;,t;;;"'
4

'| . .
& li."-
d

Recewédf“ "2 =

L T -"';r;'; _}_. Lo
- om W

S —— P




