24 |

RECORD OF DEATH
M

1. PLACE OF DEA'rw(grma.{.m WOV FOo, lﬂgf: c~.5.’.“....w.f . yﬁ:..m’... e a5y, N, J.

2 FULL NAME/Z%2 Jm./‘ Lrazta.... ._3. RESIDENCE o S22

4. Sex G. Single, Married, ‘Wulowad 17. DATE OF DEATH 194
I i ;- el Dwzrcei&% _ * I HERERY CERTIFY, ml./ﬁ’..uﬁ(ﬁ. -Ic-cunqgll f;o)m
T PRI £ ! N = 11 o
: IE‘O‘EEEEE:: {;‘?imd 5_’,‘;‘?;;":’ A ?/ l lus'tl-!:m; o nll:.'cl?n mt.‘:.; tjsfjifgb r?: ;ZI:::I
T ——— H and to have o r Y M ove. i seasarecaaraJB.
B e e
A7 VT ] E?::"Dny ﬁmﬁ,mlufa-l/@u e

I'rade; pml’usswn or
kind o7 work done .. e

giy
™
£
g (ndust:y or bus’ ncss
o

Contributory causes of importance nml relnted
g|n whieh employal) .. L.*‘ﬁ?‘a:“"” : o to principal cause:
II. BIRTHPLACE B r—
&l12, N:’Mb’ % Name of operation v Date Ofaee
=, dlk’l‘Hl’LA - g ﬁ/ What test confirmed diagnosis? SR
Was there an nutopsy? ...

MOTHER

g M. (‘(lDD\' Q"\MLJ Aﬁ" /g%%% Accident, suicide, or humlcu]u? A Lo G

|]311. BIRTHPLACE Date of injury NP Y O e rpebite f’ﬂy R T
Where did injury ocey e Moo A,
it INFOKMANTW """" W Speeify whether § injury oce; red i lmlullry. in home, or in
__ﬁ,%d public p|ne%

(Addr
rial i ‘Q M: £ v
7, anner o lllJul’y = .
: = M z=latc /"" _Yq/,} Nature of injury . _N%W“
EQTAKEP@(OM?’"ﬁL‘@‘ LMl Waa discase or injury in any way related to occupatiof of

{Address) / 0:\-// /%L - deceased?.... Y
16. RECEIVEDSZ .. /6. 1943, gf#’ ,. Oroscadleibod L., =i
;7 cal iRewiswarr. (Addross) W-“M

;—.




