or Village..
or City of..

oAt

2 FULL NAME.. /[ J.
(a) Reudence. N’o%]
aliod t)

(Usual place of
_ Length of m!dcnce in crt! or qun where dulll occurred

PERSONAL AND STATISTICAL PAR'I'!CIILARS

m'l.

yrs.

oo Registration District No...........copupm- oo angee-o-
. Bt B349

<eveee. Primary Registration District

"4 COLORAOR RACE | s sin le. llamed. Wiaoned' |
rit¢ the word)

If married, widow 14 dworced
HUSBAND of

(or) WIFE of

i 6 DATE OF BIRTH (mrmlL
? AGE

If LESS than

Days i
J Jhrs.

1 day.........

Years
J¢
8 OCCUPATION OF DECEAS

(a) Trade, professi or
particular tgnd of ?5(

(b) General nature of Indus:ry,
business, or establishment in
which employed (or emplcyer)

(¢) Name of employer

....min,

11 BIRTHPLACE OF FATH

‘ (State or country i
@ 12 MAIDEN !IAIEh’
& v
13 BIRTHPLACE OF MO
(State or country)

- STATE"OF ORIV

DEPARTMENT OF HEALTH

ON OF VITAL STATISTICS
TIFICATE OF

Flle No.....Twa

D}

St., ..Ward

(If dea /'occured ina hosplul or msmunon. glvc “ite NauE instead of street and number)

-

Did Deceased Servein .
U.8.NavyorAmmy.... ..o

...5t, ....0). . Ward.
(If nonresident give city or town and Stzte)
ds. _How long in U. .. if of foreign ¢ b:rtll? ... mes. ds.

HEDICAL \L CERTIFICATE OF F DEATH

16 DATE OF DEATH (month, day and year)]/h‘" /7 19 ).(—

1 HEREBY CERTIFY, That I aty deceased from
]4 LM w2 e MM [ w2F
that T last saw h.ean alive on..2! Vs 19"'/

and that death occurred, on the date stited above, at ... . ... m

The CAUSE OE DEATH®* was as follows:
# d:rsgl_-.a W——

S PRI AL tion) = ..(....0_.-‘ .ds.

CONTRIBUTORY m . &
(SECONDARY )~ p

= (duration yrs. mos. ds.

N, T S

| Did an operation precede death?

18 Where was disease contracted
if not at place of death?

, or in dm(hz-)fu- Vidizwy Cavses,
whether ACCIDEXT.
for additional space.) o

'S‘te 4 Disease C;um Dearn
state (1) s AND NATURE oF INjURY, and
SvicipaL or HoxMiCiDaL. (See reverse side

m.AﬂOl. OR

QA




