n'seain terme, 20 that it may be propery
8eo instructions on back of ceriificate. .-

\
o

of infermation

htem
CAUSE OF DEATH }

X

Should state
CUPATION In very important.

n.

SninoLR,
= i‘lx 4 COLOR eﬁ fACE MARRIED
wibow,
s R N o R DIV

Write the word)

£ LI PR &
s B A H
.
M ~
.
.
.
.
.
:
b
.
o
H
.
.

e ey

" PERSONAL AN

g rervey

D STATISTIOAL PA

A apn 8 ATV ity A AR ) B Vs B3y A N O Sl = — 8

27646

"'. ..l AR ITIR LT L Y TN R LA I L

[ dosth oosurrel In g

MEDIOAL ORRTIFICATE ©F DEAT

6 DATE QF BIRTH

16 DATZ OF D H

o AABNT Bl IR N

g2

7AGE

T LTI ....moo..l.do.

IF LESS than
{ day... hre.
or...min.?

i

| HERERY OERTIFY, That | attended deceased

ms. . %I s 40,21, Mess ,'l.aé.\
that1ast saw hiamaaiive on. @be 2 Ry 0L

and_that death oocurred on the date eoteted above

8 OCGUPATION
(-)qi"rado, prefession, or
srticular kind of werk. . AN A e
{b) General nature of Indlst
usiness or estabiishment in

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

-
+
i

[\)

PARENTS

13 BIRTHPLACE
* MOTHER
State or country)

(A X_ L

(Address). . GRT

L AL

/

. - »’ .
14 THE ABOVE IS T, O THE BEST OF MY KNOWLEBDGE
} 2T A _a Al

at. « The CAUSE OF DEATH® was as foliowe!

(R YT Y XYY -nt‘o 00’0-0 sesecfrrcerrcresr sses consens,

l'!’c.u'.'co'o-not.'..ll!
i iiesesessre. . {Duration).... .yrs.......m08,......

Oo!\trlbutory..‘
SECONDARY)

sssescosonessce

(Signed)........

*State the DisxASR CA DEATR,or,indeaths from
(1) Mxa¥s OF INJURY; and (2) whether ACCIDRNTAL, -mm

GTH ESIDENC OR PITALS. INSTIYUTIONS,
SIENTS OR RECENT RES!DENTS, » TRAN

15

mu/ Av"/d , 19€.

T

11=-3184

At plsoce in the ,
of desth.....yre.....mos.....ds. State.....yrs.....mou.....ds.
Whers was disesse contracted,

fﬂot't'm‘“d"“’-“u-...nn.-un..uun..u...-u--




