VITAL STATISTICR

TE OF DEATH
t No LAl

100, Toewermsoserssreseremei(l Prisary Regioteution Dietrict No. vvorm

”.‘.0:--&-'..&.0 300s cesnsssssvsrctestsagfhosecs (NDeectcieigs evecsassnsueseere
A ZAL. %

Fiie No. .

v Blag gprier e srd)

-

iﬂnun Y11 T) uluu-nu

i

muu. AID ITATI.‘!‘IOAI. PARTICULARS

cens

sasnee seerssesescsossedliiesciioane

Y J .
(Month) (Day) __(Year

4 COLOR ov‘n mace| 8 l.l.::l:#o ’
. wtb:ﬂfln. !‘ )
~ PWoie the wo

z‘ 1

Wenr)

| 75 9.;.. e L

R &

IFLESS the than|

: snmmex
{ ~ {htnte or country)

et secs s ssessnereoe

17 | HEREBY CERTIFY, That | attended decsased

44 wo .
thatl lasteaw hl"ja

Pnnd that death oocurred on the
atZ. 2 Xtn. The CAUSE OF DEATH® was ase foliows:

1017, t

2ee0

Jraar
ltve on.. M Hy 190

(Duration). z’yu. e

AT YO

date atatsd above

-----------------

(““f‘..,»v-n-o.fun sepsselaocely .-

W).....@ 'y‘ . ), 5::3;::&50.100...

] co!nrlbutory ................................................ i
16 NAME OF ECONDARY)
FATHRR R ey PRy d Ve &)/ Py teuveeeesees sess(Dpration)......yr5. ., .. .mos.... ., 08
11 BINTHPLACK / rreeneeetTes V4 nM ). ‘
® | prratnir ’ ﬁ' R (Sionod) M. D
State or coun ,
g ‘ a/'(e',(, 7 .|0|7 (Addrese) ALIRALTH. 0000 Y
12 MAIDEN NAME te the DISEASE CAUSING DEATH, OF, in deaths from VIOLENT CAUBKS g
& OF MOTHER ﬁ AT N (1) ugum oF Injony; and (2) whether ACCIDENTAL, Smt::n,{'t. fn mf:mx:ux.
- A8 LENGTH OF RESIDENCE FOR HOSPITALS, INSTITUTIONS, TRAN-
13 IMTHH.Acz r SIENTS OR RECENT RESIDENTS)
MOTH “trﬂ At piace in the
Btate or coun of death.....yre.....mos.....ds. State..... yrs,....mos.....ds.
14 THE ABOVE IS TRUE TO TUE ‘l' F MY KNOWI.!QGI: Whers w“ dl.g.u conlr.oted
if not ot place of desth? 2. .............

-----------------




