No.

AR s e i)

3

4 Length of residence in city or town whers death eccurred

9 Oparhuad

Reg lstzged No ?_367 .............

tead of atreet and number)
A

STt.; WARD

Residence no.

Y H

St

*)y

Ward

(Usual place ofl-boda) 0

l Years

Ho

Months l Days |

(If nonresident, give city or town and stato)

Yours Months
5 How long in U. S., if of forelgn birth 7 i

PERSONAL AND STATISTICAL PARTICULARS

6

SEX

MALE

7 C(Wﬁ?.? EACE

OR DIK?R

8 SINGLE, MARRIED, WIDOWED,

{ the word) -
ui &lEﬂ

Daynj
MEDICAL CERTIFICATE OF DEATH

24 DATE OF DEATH (month, day, and year) m 13-, 1932 .

;;l /41,7!4

8a Iil%ARRIED WIDOWED, QR DIVORCE M&j 25| EREBY CiRglFY, Thatg Ij\attended ed froz;15~ 5 5
(OR) WIFE OF. f -~ , 19,57 to , 19. .
b 9 DATE OF BIRTH (month, day, year) uM (D 1§53 1 last saw hA/Dalive on (3 , 19.3.2_ .
[ - 10 AGE Years Months | Days To the best of my knowledge, death occurred on the date stated above,
H i It LESS than 1 =
i'r1 . 4 day, hrs. .
) Q - =3 7 q 2’ 7 [ — 1 at V o
S0 X T
1 , . DURATION OF
=<3 Q 32 ’:}mzdi’ ’Jf,’fﬁ’%'é’;‘; c:’P:ggE‘r'W CAUSE OF DEATH CONDITION
L \z[A 2 e per, ete - Yrs. | Mos.| Oys. |
rcﬂ X f: 1? 1ﬁdUstry or busmeu In windl j 9 w f i ﬁ t
Cepria PR~ 3 vl = Lo /MW
B R AN g e docesued i wodked NTRIBUTORY CAUSES ____
OO“* = Q =5 o1 is occr,zahon {month and ' 14 Total tlmo (years) ' N
_—g P XE .—_y )] spent in this occupat @ e
o2~ 15 RRLHPLACE (City or Town) W
%&p '?' ?3 te or Country ®
20 - / -
=9 15 NAME RL.A} % C . n%wm, © C(mj,g Aelisisrerd
(]
o Lo Ci 4
B & |7 pereuace cor et () ok
4 jw mﬁ /*’ZMW "
18 MAIDEN NAME
B E 26 Where was disease contracted, or inJury
Q | 19 BIRTHPLAGE (City or Town) W ,
= (State or Countr sustained 7
20 ;gHEtAB?VEmE To THE BesT/ Oﬁ MYE KNOWLE:FE 27 Name of operation, if any Date
re 0
}%fq:rr‘;ant Condition for which performed
(Address) q L*/‘ W Organ or part affected
21 PLACE OF RIAL, CR}EMATION, OR OF BURIAL 28 What laboratory fest assisted djagnos ’\'
REMOVAL 18 10 @/ﬁ\ X WJ-——
22 UNDERTAKER (Licegs Aoﬁﬁﬁ 29 Was there an autopsy 7
ity rOL TLAND & _.D iUJU—ﬂ/
(bt~ 1 Vil Qet /¥ o CogiAag "
23 Filed L 2.2 -4, Cr g el 19~.. (Address Ut
‘i 5 ahe RAR V)
BURIAL OR} ﬁ’ W_' :
FRANSTT JPERMIT ISSUED BY——L Lz, - DATE OF ISSUE Q0T 1.8 1932




