Veoen. saen
1 PLACE OF DEATH

.zz& (‘éldn‘n‘ -f.‘.m fﬂ.- e

. ”)
" POt Tt l..kmm’(....u.. “

Commanmnith of Keutnrhy

ATATR BOARD OF MEALTH

MOF?E/A}—HK Plle No. 200

Regietered lo. RPTOTTTS

221

3

G DATE OF BIRTH

ITTTIEREYRTANTEN

Wnn J NIRRT I [ T3 FOSITEREY nu-- P T TY TR % | eI weeoWard) nmlu‘n
1rPULL NAMI...........}/..... R b (.(( .(.‘."-.-.. .v. bttt
; PERSONAL AND STATISTIOAL PARTICULARS MEDIOAL OERTIFICATRE OF DEATH
lamax 4 COLOR OR RACK 9.‘.':,3";;5_ 16 DATE OF DEATH

e bt J‘w\ /7 o J9A..

2 f&""’&‘!&m) LL AR tonth) _ (Day) __(Year)
2L, A
(Month)

w 1 KERESY OERTIFY, ¥ That I atiended deceased
@; Il;"z‘é\ trom ... ot ., 198, vo. fvm L TS T

| 7A0R

W “” than|| thot? lastaaw h.Ao ative on..... fatbrn L. oy k...,

Y 5“ V4 i dey... hre. and that death ocourred on the date stated above
R KN 3 ...-.MOI. A ?

'f10

(b) General nature of

siness or establishment in

g ummﬂ.A

which employed (or employer) .............

/SUZ/&AJ Qo,

or.. min, at.7..%.m. The OAUSE OF DEATH® wae as follows:
mrklndofwor\t.../wht.m . VAU Bt
Industry F T T T T TR eeereer ettt ree sebe
\\) Cveeeerneieeiraesenassss(Duration). ... .yn.......mo-..:".\...do.
s eresrasarerere P PR
\—| Coptinutery

(informant) .. ./7."

(Address). ...

i
SAAYN XY NN P M T

Cieerearesenen .......ﬁbuntlon erer YPBeiii o MO8 oy . s
- (Signed).coovvvone AN N ey M D
. .4#&\'\ 0., /L. (Addmo)i:\vvwm..ﬁ."n...

*Hiate the DIsRARK CAURING DKATH, 0F, in demhn lrom VIOLENT CAUAKS atnt
(1) MsAxH OF INjuRYiand (2) or HOMICIDA]

18 LENGT [~] NC 1] OSPITALS, INSTITUTIONS. TRAN.
SIENTS Ot RECENT HlllDIle)
At place

n the
ouuth Vo oYP8e. ... mOS.....do. State.....yr.....mos.... de.
Where was disease coMnotcd.
If not at place of death? ... ..........oicoeoivnirnsceiinninniins
N ........|| Formeror

ususlresidence ... ... ... ... ...

| 20 UNDERTAKER @




