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JAN 31 1957 . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
1. PLACE OF DEATH 45523 i
County File No, .
Township. AN - . Regisiered No.
2 City.... St . Ward)
E 2. FULL NAME.... MM
C (8) Resid .
{Usual plaea of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred § (,_yra. mos. ds.  Howlongin U.8.,if of forelgn birth? 5/, yrs. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MarmizD, WIDOWED. OR || 51, DATE OF DEATH (MONTH. DAY, aND veam /L. ~ &£ 1936

th,& W Maracef 2, | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - IQ-M to.... 1 o J-;,( ......... ,18. j“

HUSBAND oF
{0B) WIFE OF I ee N T .19} Deathlssald

§. DATE OF BIRTH (M . DAY, AND YEAR) ._gMZL q, to have occurred on tho date stated above, at/. ‘J".d

7. AGE YEARS MONTHS

Tpavs .7 | 1r LESS than 1 || The principal cause of death and related causes of impottance were as foliows:
772 2 2.5

Date of sasel

B, Trnde,'profmion. or particular
kind of work dona, as spinner,
sawyer, bookkeeper, ete............. J ¥ Sl 0O L0 N

9. Industry or business in which
work was done, as sk milll,
saw mill, bank

10, Date deceased last worked at 11. Tatal t!ni:e ears)

this occupation (month and spent in t|
year)........ OeCUPAtion. .\cnericerenerenns]

- BIRTHPLACE (cITY OR TowN) E(—Mac]f‘

(STATE OR COUNTR

L} N dr
7
. NAME Cm/f %n)ﬁ%\m//
13. NAM A i Z 7 Name of operation... Date of

14. BIRTHPLACE {CITY OR TOWN) 'Y : ‘What test confirmed diagnosis?............cccccomicicececs ‘Was there an autopay?................

{ STATE OR COUNTRY) P A Ny
- 23. II death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Accldent, suicide, or homicide?........coccornnencee. Date of Injury.......coorreeeeees R £ N

‘Where did Injury oceur?
16. B](RTHPL»}‘CE (CIT\' OR TOWN) . 2 (Specify city or town, county, and State)}

Specify whether injury oceurred in Industry, in home, or in public place.

INFORMANT......2. & (A —L
(ADDRESS) Manner of injury

18, BURIAL, CREMATION, OR ﬁ ¥ ﬁ Nature of Injury. "
MCE—M —‘—“ 'E&*‘ -“‘""““"‘"""""“'3_{( 24. Was disezse or injury in any way related to tion of d d?
) W B o s Sema.

OCCUPATION

-
N

MOTHER | FATHER

7.

WEHEE S Bm ¥ GnitffV¥im U VERF VY WiITe FAMRITWY 99" " VI I Fu 1 =BT N4V =it B

9, UNDERTAKER...
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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