1 PLAGE OF DEATH

Flle No. ----n..g........-.......'
Registored Now-.. Sofure.enns

PERSONAL AND STATISTICAL PARTICULARS

MEDIOCAL CERTIFIOATE OF DEATH

4COLOR OR RACE

<} Wihe the word)

1
16 DATE OF DEATH

.|| 6§ DATE OF BIRTH

rus{_Juawt weoows

should be stated EXACTLY. PHYSIOMNS

R Y A

7 1| HEREBY Cx@fIPY, T
JHIPOMYcceeeeniiniiiiiiiiay |O|‘.,
that last saw hesrasallve on..
and that death oocourred o

ON
rade, profession, or
rticular kind of work
b) General nature of indust
usiness er establishment in
which employed (or employer) .............ccooov o iiiiiidl oo,

it may be.p

lty suppiied- AGE

a0 that

na-‘:--m, The CAUSE OF DEATH® was as follows:

R

WITH UNFADING: INK—~THIS IS AT

(State or eonnn!ry: 7

(Signed).... 7. . X <%
A L 0.8 (Addrone) £

®eeceieecanrennscane

luon;chould bo osrefu

PARENTS

DEATH In plein terme,

MOTHE E;
13 BIRTHPLACE .
?F MO
T OF MY KNOWLEDGE

mportant. See Instructions on back of

14 THE ABOVE IS TRUE TO TH

WIYE PLAI
—Every tem of inferm

(infermant)..............

rW}qmr..@w}g.«&.

*Etatethe DIsnasE CAUSING DeaTH, O, in deaths f; ZOLENT CATNDS state
(1) MzANS O¥ INJORY; and (z)whe&g.;ucmng:..wmvmu orc‘

18 TH OF RESIDENCE (FOR HOSPITALS. IN: ONS, TRAR-
SIENTS OR RECENT RES:DENTS) sTiTeT - T

e

should state CAUSK OF
CUPATION Is very &

N. 8.

At place In the

of death.....yre.....moe.....ds. State.....yrs.....mo0.....ds.

Where wae diseass contreoted,

if notat place of death? .................ccouue.en... ... recsean

Former or

ususiresidenos ............................ ceiieiiicnniennan.,

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
................. 3 9i... 1

20 UNDERTAKER ADDRESS




