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REGISTRAR OF VITAL STATISTIC

Districr No. .. 5400 .. - CoUNTY OF TOMPKINS

1287 TrunansBuRG Roap

RecisTRATION No. ... 4_255.. ITHACA, NEW York 14850
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14,
15.
16.
17.
18,
19.
24.
25.

26.

TRANSCRIPT
CERTIFICATE OF DEATH

Place of death - oo e ERBCBLNEW YOTE e
Usual residence ..o B e e e
Full name of deceased ..o BV@LINEe Ho  Whitlock

D PTLI g 1 May....E.Q o,
Sex Female 6. Color or Rack S * ** ....................... 7. Marital status ... Marrled ,,,,,,,,,, M
Husband or wife of

Date of birth

Birthplace . Barton, N.¥. 13. Occupation ... KR
Father's Name ... Hadsey o OO e
MOhEr’s MAIAEn NI —reoorr oo ook oo eeeeeee oo e e eor oo e et e
YES  NO' UNKNOWN
Was deceased ever in U. S. Armed Forces? [J [J [J War or dates of Service .............. N/A .................
Social Security No. ......... O — B e
Name and Address of Informant ...... *%f* .........
Cause of Death ... Tuberculosis e
Certified to by W. AL Lawrence ... ... ______ , M.D., as attending physician, health officer, coroner
Place of Burial ... East Lawn ..l_thaca NoYoooooo Date of Burial ... XX¥_ .
Undertaker ... FHRER e et e et meentam e e aanmna Do anma e er i eear e camn e senneae

3 ﬁ?l’?hg (ﬂrrﬁfg; ‘that T have compared the foregoing transcript with the orig-
" inal record as entered in the death register filed in this of-
fice, and that the said transcript is a true and faithful copy

" thereof.
In Witness Iﬁhprtnf, 1 have hereunto affixed
‘ Oﬁ'icial) * my signature and the official Corporate Seal of the County
Seal of Tompkins this .......2... day of .. 2M28¥ ,19.61

#2 umknown it b K
eputy Registrar.

N/A not applicable : , Registrar,



