[ POMM V B 1.500M. 6 2011

1PLACE OF DEATH o 4r neaLTh 12228

= v : STATISTICS -
28 | Gounty 722eellinlen, X OF DEATH
gsi g \Z[ File NO. -+ reeee cone coanenainens
i Vot. Pot. ALAEPI VML Registration District No. . £ AL....
5 ; Fo ot [ e Reogistered No./j -----------
2k ino. Town: orre e rtvs NN Primary Regi ion District No. .~/ A {1 dasth ecourred ina
: hesital ot satiiation,
; L give its NAME isstead
y >3 Clty eeee.- cervene (MOa--oonn coStag oeeaeens Ward)  strest sed nomber.}
Re
sg 2FULL NAME .... ”M &thw’d .......................................
. g o5 . PERSONAL AND STATISTICAL PARTICULARS ‘} MEDICAL CERTIFICATE OF DEATH
‘ 3:3 3SEX . 4 COLOR OR RACE 5::‘:;325 < | 16 DATE OF DEATH .
y | £t Y e I i 2 T a— N 19187
~ M ( Write the word) - {Month! {Dax} {Year)}
6 DATE OF BIRTH 2g/ i v 1 HEREBY CERTIFY, That | attended deceased
Cag s 20 .. 15" 2 Fom. /;/ IR A
o a3~ (‘umnh) (D'u) (Yea m 31 2
Tace 0 i irl.essth.nf“"“ last h«td alive on. M23G. AL 2. L TS
Q 7 Y .o:hy -'m""“3~" and that death occurred on the date stated above
WL lyrs ML amos, ST ds. ! V’(p m. “:’""‘“ E OF DEATH" was as follows:
8 OCGUPATION j
® (a) Trade, profession, or 2% Mm“—'{

particular kind of work. .......
(b) General nature of industry
business or uhbmhmm in

whi

d be carefully supplied: AGE should t
in terms, so that it may be properly

¢’ instructions on back of certificate.

ployed (or yer)
° fs'g;';"“,:';:“‘,:,&y, (Duration}..... .yrs.. mos/// ..ds.
! comr{butory @&& MM«—#%WN
. 10 NAME OF ; {SECONDARY)
3 FATHER M W i .....gtuon)/l....yn. «pepOS.... .. d.
- 11 BIRTHPLACE ! (Signedy K. ..... 7) 4
‘e le or country, i
: 5 E i L1905 (Addmsﬂ‘! ........
- 4 12 MAIDEN NAME *State the D C D deaths f ¥ TSES
= §,. s || & | oF MoTHER y /)’ . | );!“::xseor'xss;::v A ) whether ACCIDRNTAL: SEICAMAE of HomICIIAL,
E .= 3 - ‘ ISLENGTH OF RFSIDENCE {FOR HOSPITALS. INSTITUTIONS. TRAN-
. Eﬂg 1:6B|RTHPLACE )/ : : A!sxizws OR RECENT RESIDENTS) inth
: gaa (State or country) 0 / ! ofseﬁ: ..... yrs.....mos.....ds. "Sht: ..... ¥rS.....mos.....ds.
& §=§ 14 THE ABOVE IS T THE BEST OF MY KNOWLEDGE || MNhere was dise:sde eov;traeted,
" 35. & ) :;::::::aceo eath? .. .....cea..... eseseretetetataectananen
: g, (informant) .« ool resid
: ualresidence ....................... eeeinesoreiienseaesanas
s"g; : (Address). C A Zj I} 19 PLAZE OF BURIAL DATE OF BURIAL
$80 T : 22202328 wg
. . Gotl Sl B ¢ 4
,:!E m uN DERTAKER BR
80. || Filed. - l!is .1..r.r7?.":‘. =
g i REGKSYﬁ!. . 6‘
[
v

! 11—3184 6/




