- . ‘Rogfmt : gNo. 2_ f{ ~2_
. i Prlmar:'ﬁ:ﬁ::ﬁ District. No./ ﬂ ? (5

4lco‘r.on OR RACE | jJi6 DATE OF DEATH R \?
or D

ivorced -
(Write the word) {Month) -
ER BY CERTIFY, That

4 DATE OF BIRTH :
' “G@ Graasasy lai‘oﬁ”ﬁ')‘“"””(%z“"
S ey bradl and thnt death occurred on the date

;Z‘Lm"—"-ml'wm”'-—'—‘-g“'é omoeee mn? The CAUSE OF DEATH* wa

" OGCUPATION

(a) Trade, profession or
particular kind of work............w 2=
-{(B) General nature of industry,
business or establishment In
which employed (or employer)

9 (BIRTHPLA

8{(];& or country) {W ﬁo / '/

S dary)
” Mut OF . [OO—— o SV J— Sh i oy
t(ﬁ- N HPLA < ; ol
T “céﬂw ; A

TAGH

Hd 'FATHER « y
E : (Btate or:country) Caseg e L0048 the  Diseaze Causing De or. In deaths from VToled
¢ - state (1) Means of nJury. ‘and (2) whether Accidend
e o MAIDENB%ME Suicilal or Homicidal.
g E a: 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
-8 slents or Recent Residents)
2 e at place In the
£ of death.....yrs......mos......... ds. State. Y P V0SS
w ET Where was disease contractad,
E =k if not at place of death?.
; 1 Former or
-] usual resid
———— —
ss : 19 PLACE OF BURIAL OR REMOVAL ')A’I‘E OF BURIAL
pu _ lL ‘&&LL bl&vgpﬁni-&_
3 3 A NDERTAKER 74 ADDRESS
o
1




