ice

tructions on back o

JOC 1S

TUN 18 Very Important,

“XACT SIALCIICNL O

"~ blain ferms, so ihat 1t inay DC Droperly Classiicd.

t

10 NAME OF FATHPW WM

STATE OF FLORIDA -
BUREAU OF VITAL STATiSTICS

S s'):ut'm- m:.x:;:; m'm; ALTH

County ..Amd

Drecinet .., 0 S0 L

ar

Ine, Yo,
or

CILY wswsnaninn Gesis

AN,

CER'I‘(FXCA.’P‘E- o

Primury Regintration Dist,

2372
)

File No.

DILATEX
fic;:}u§(9r(~d‘ No

[If death ocoureed.. 3]

in a hospital or fn=
stitution, pive ita
NAME fwatend of
gtrect and namberl

7

2 FOULYI, NAME..

(u) Reuidenoc. No,

(Usual place of nbodc)

Len,;m ol yesidonce 1a elty or town whorn death ocrurred / . / moa,

" (I nonresident give oity or town and Stote)
How longia U, 8., 12 of foreign birth? yra, mos,’ da, -

PERSONAL AND STATISTICAT. PARTICULARS

% SEX 4 COLOE OXy RACT ) T Single, -
—

% %(// Marri ed

Widow
or Dlvorced Yielta tho wort)
',x;lﬁliti. mu.rlxq'}sa, fwldowod. or divorced
ISBA : £
3 2 ¢} L

{or) WIXxE of

T 3
(Year
IP LESY than

1 dayy..

(Month)

s ovorsirar FTOH WIOKLT T A8 | e
£l ronnd. mon
S GCCTFATION OF LHECTASHED

el e

7T AGE

o meseee TRAR

(a) Tradc, profession, or
partienlar kind of worlk

e

(b} General nature of in-
dustry, business, or cstab-
Hghment n whloh M-
ployed {(or employer)
{c) Name of employer 77

OBIRTZ{IPL&CE (city or town) W/

Sl or o countryd

(o3}
11 BIR’I‘HPLAC o I‘AT}’II”R ’l‘own).. /L
(Stete or country)

12 MATDEN NAME 0F azownmm

e

ond that death oceurred, on the date atated :

Rt B !

(City or ' o o
1 RIRTHPLACE OF 7'10"'H"‘R TOWn ; e

{State or country)
id 7

MEDICAL CERTIFICATE OF DEATE
16 DATE OF DIBATH (Month, doy g% 4{

137—',5“
I DERERY That I attended decevged. from

2 ol = . 19297 to.ml s T 1 . 1929

that I last saw heee?...alive on.Zn2ea2 TN ‘51\9%“
——

and year)

CERTIFY,

b

2

The CAUSE OF DHATH? wag as follows:

4
......... vearsuse

INOE,..f )< ds.

seerartiansisnerareatnit

CONTRIRUTORY
(Secondary)

ww{@uration)...

sy P
18 Where was disease «,ontracced

PRI 13 FOVEVORIRNIROINN . L

if not at place of death?.. .«

AR G LTI ]

Did an gperation prt’:ce&e‘écath-‘?.... ; Date orV

aseseeruanyssenes

‘Was there an autopsy ... tp ”

What test confirmed OSSPl eSS

.4' ')/A’/'A/f; 34,{

(Address)

-19

“Stmtc the Dlnea.uc Cauning: Death, or in deaths from Yiolemt
Causes, stato (1) Menny and Nnture of Injery, and (2) whether
Acchiental, Suletdal, or ’ﬂnm{eidnl. (See reverse side for addi~
tion-'d t:.pr;ce.) - _ ) 2 7 )

/ ) ..

Informant ..
(Address

n i J _ 194,12' %&ji

!"i!ca

'V S, N 0. 4

ate of Durlal

15} 1"1" of l"uvm.l Crcm.jl?., ‘or Removal
s/ b

20 f @mwyg‘:

DI

e T M = S o e

o et v




