2FULL NAMEK,

PREeERers pany

n-p-uu..n.n-.u [{ [ TSI

X

m-lm

. ovAvR um OF NEALTH

. = zm Pile lozoll
; mm‘mo

- mmmc No.... . 6
Ne. ..n...Im..

LBty Ward) “:Or;“w

Avessaeiae

o

DTRTRTS TRTRTTRPTES

T AT TR

 PERSONAL AND STATISTIOAL PARTIOULARS

T oot
MEDIOAL OKRTIFIOATE OF DEATH

um | 4coLomomr mack]| §siNaLE.

ﬁ—‘..‘\ hb:a MARRIED,

WIDOWED,
?wmv NCRD .
S DATE OF PIRTH

AL T TR TR “”‘““”2"’”“ -nnnu(’l’z n’ Iu- un-u

16DATE OF DRATH
T At B L I
| HEREBY ORRTIV » That | attended deoes
deian k. 0. 0/ to, M0 L2 o 1o

7
fro

- .‘.‘lll.'.lllll ."\ltl LR T Y]

iness o ombllolmmn in
m‘p:md(onnlgl_oym ATIRTITEYIIRTTIOTIN

YTy ";u“m lasteaw hesxalive ond /LB, 1ot d.,
. oy ... ang that death oocurred of”.the date atated abe
...f.?n...,yn..z....moi. Vit de, | OF min? at atove

'
|

%M. The CAUSE OF DEATH was as follows:

R TR YA PR NI

L N Y E N Y TPy
v

stsiecsnnan, R N LY I R

B T T T I P PRI I R PN N YY)

; ER. . .
?Mnh or counlryd r -

."m‘“ A?:,t.r'y 4/\ | ETTTTTTURU .(Duratlon).... .yrs.......mos, de.
5 . ; /ﬂv&\ tpl.u(o" R I T I I T R R R T T R YT YR TR RTYTI Sverecinns
"~ | 1oNAME OF ’ (Iueonnuv)
- ""ﬂ 0 y IRETRRRRYTTRPSTRPPWINNN( . [' ) Iog).. (RT3 /- "ITOTN 7.7 A ™
|1 maTubCace A (8igned), (/...

s (.., ol (A«mM.@:‘.’( 4. "’

e

II IIII‘NFLACI
P MOTHER

_(Btate or country)/”

14 THE ABOVE IS TRUE TO THE

(qucrmnt)é; F@q.. ETRITNTON
(A“nn%glr‘—f"\é"“"

// ¢ %ﬂ«.«;r* L ST

IRRLAE | .
‘ '*( REGI8TR IR

M/(

Z

Filed
A

3

B2
*sitate the DIARASK CAUNING DeATH, Or, indenths from

( ) MBANA OF INJURY; and (2) whether ACCIDENTAL, umgl'r?al: '&I‘En‘&’.!x"c'.;'i‘:' !
SIENTS On REEUNS ...":sw") OR OSPITALS, INSTITUTIONS, RAN»
At place In the
of death ....yre,....mos.....ds.  State. co YPR L mON,, . . de.
Where wae dmm contraoted,
i not at pince of death? .. e e e e s ey
Former or

ususl residence . .,
M
19 PLACE OF BURIAL OR BEMOVAL
m?;f}wnn 7 T

I Anon:u

- l/fcm/za“’{ v

113184

)

i Tt




