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1. PLACE OF DEATH BUREAU OF VIT AL STATISTICS
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{IZ death occurred in a hospital or institotion, give its NAME
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MARGIN RESERVED FOR BINDING

(

(a) Residence: No._uedan:@_{; ZOnR St ——— Wariy Sy,
(T ;ﬁaee of 2| e qqq’-r‘; i, give city or town wnd state)
PERBONAL AND STATISTICAL PARTICULARS ;i:; HEDICAL CB'RT!FICLTE OF DEATH
8. BEX 4. COLOE OR RACE Jﬁﬁ{f‘f{%&%&&éﬁ?‘ (%V:R; 21, mms: ?F‘ DEATH (month, day i yeur} S prl S5 1137
dMale White the WP Swead 22, % I HEREBY CERTIFY, Timt I attended decossed frem
5 gumgrned widowed, or divoreed M 5 9.3_’ to. %—z) L1 1!?__7
" (or) WIFE ofNett]_e L. Ilastuw]uéﬁa. alive m-M/J" 1937, geath a said
6. DATE OF BIRTH (month, day, sud yeayJUly 26 1867 | to have ddeurred on the date sinted above, atse. ZShm.
1. AGE Years Months Days If LESS than| The prlm:xpal cause of death and related ‘gauses of T
s . 1 day,.. hrs. importanoe were as follows: Date of Onset
73 3 19 or.._._min, )
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e e R T
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17. INFORMANT E: a _r_l_mnem Specify whether injury cccurred in industry, in home, or In poblic place.

Manner of injury.

(Addm)se]giaa Q;jzona —
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— {Nature of injury.
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Information should be carefully supplied.
statement of OCCUPATION is very important.
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T 220

19, EMBALMER {

7

FUNERAL e
precTor A« lCLe I s, specify N ;

§
&
&
8
:
0
B
g
:
«
:
|
:
@]
:
2
3
B
o
;
B
:
.
z

RO

AddressPhoOCRiX. q N ,
20. Fied lov, 16 _, 1939 [ 7Y L {Slgned]-——---—W

egidtrar { Address) ?
ABBo5M--1/6/35—  Form 8 1000 Raf/ (/Back of Cortificate to be used for nny Additiona? Informatfon




