1 PLACE OF

DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF an{ ‘1
... Registration District No......... %1 .............. File No. 1"

ay‘ l"l)

County...... Al OBy ... Registration District No......~\. 02\ Pile No.... S
Township..... AN WASSAA ) . Primary Registration District Noﬁ.ﬁ..l..g’ Registered No....... ...
or Village SRS, N, YU ..8t., .Ward
[§¢4 duth oecurred ina Imcmtal or uumuuon. gwe “its NAME instead of nreet ‘and’ lmmhl')
OF City of.......eeeee e gg e
Length of residence in -% e MO......... 88, Wowlong in U. 8., if of foreign birth?.... ... yrs............MoS....... .
Did Deceased Serve in
2 FULL NAME_ NN AN LAY AN U.S8. Navyor Army..........o..oooo .

(a) Residence. No

(I tdent .ive c:ty or tovm and Suu)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL mﬂﬂ OF REATH

3. SEX

M

4. COLOROR RACE

S. Bi l Marri Widow

I“J‘I.ahg o

(or) WIF

6. DATE OF BIRTH (month, day,

7. AGE

Years Months

bs | ¥

) 4

21. DATE OF DEATH (month, day, and year) g]‘, a9 197 Y
e

to have occurred on the

The PRINCIPAL CAU
in order of onset were as fo

Ol’ DlA‘l‘ll and related causes of importance

“Balo of sneel

OCCUPATION

L] iculal

klld o nr.h.‘::.nc."lm:ur:
bookkeeper, etc.............N

9. luum or business in which
wis done, a8 ailk -m/)

12.

L P
com‘nllafotv CAUSES of iwu ot related
1 cause:

y f -&zauwf f”’a-_é...,..g S

Name of operation .Date of.oo
What test confirmed diagnosis?....m.. Wn thm an Ollony? gﬂ

16. BIRTHPLACE (city or town)........

(Stats or country)

The 8i
. INFO

ture of
ANT .........0..0.

19a. Was

(Address)

20. FILED.

23, g death was due to external causes (violence) fill in also the fol-

Accident, n.ulcidc. or homicide?
Where did injury occur?..........

Date of injury........... - 19

Manner of injury
Nature of injury

4. z-- disease or injury in any way related to occupation of deceased?
..

If so, specify.. {/1
Signed)...............




