{Form V, B, 3-000m=t-2-20

1 or azavn
County. M
St oot SN

o
Btute Board of Health

CERTIFICA

BURRAU OF V' Tl:':“lc'l Eile No.
h | ‘:{ [T L L L T——

2184

$ 5
Vet. Pet. & Reglstration Distrist |,.§ .'.f,g?.’f“.‘,,"ﬁ,‘::mg n
-l £ S Primary Registration District No..............
. o AL d E, il e
ity (No s, Ward)

3 FULL NAMB......

|

¢ DATE OF BIRTH

2

- - ADRY)

7 AGE

ds.

. yrs mon.

e 183
) _..{Year)

P LESS than |
ra| and that death occurred on the date stated above l!..cﬁ?g‘...m.

PERSONAL AND STATISTIC PARTICULARS
1 85X § COLOR OR RACE| § Hinkle 16 DATE OF DFATH
hired, s . w2
\ LTNYY o farassanssrasnrases oassenas|
ﬂw W O rits the ward) (Monthy Day) " (Yeam
" | HEREBY CERTIFY, That | attended deceassd

trom. aboced>. Bt A, wed.., eo..;iﬂ..:ae{....,é?e ....... » 1928044
| that 1 tast saw h.1.4/{ alive on y 102.4324‘.

The CAUSE OF DEATH" was as follows: y

thulon or f

ness or establishment in
which employed (or employer)

loular kind of work.......... 72 &7 22084/ 8... LR—
(bzﬁhmnl nature of Industry,

A0 B IR 2/ /V» £ ﬂ&/\'

supplied. AGE should be

be preperly classified. Exact
E
o

may

,,

11 BIRTHPLACE

??ut;‘grﬁ:%ﬁnuy) M AM

VIR ACE
ALY .
_—_MMJ_—_ (Signed)

13 MAIDEN NAME
OF MUTHER

*‘WITH UNFADING INK—THIS IS A

WRITE (
tom of Information sheuld be

ot baok of certifionts.

plaia tsrms, 9o thet Rt

[t] I#IITHI'LAL‘H
OF MOTHER
(Atate or country)

OF DEATH In
See

14 THE ABOVE I8 TRUE TO THH BEHT OF MY KN
(Informant) M,‘p- 1A B % T4 o .

4.

‘|| usual resid

| [ (purnlonp /;- ............ P 11 T— de.
contrlbutory) Jrand ~ Fis gt o
(M ] y
........ oo (DUPALION) ocrer Y8 cirninnisssnsMOBriinruses
. 7;’1 /Zﬁw [ M. D,
sl 19280 (Aderebny £L288 0L, A

——
mte the Diseare Causing Dedth, or, In deuthn £ro lolﬁ'f
Causes atate (1) Means of Injury; und (2) whether Accldental,
Bufctdal or Homlicidal,

L YT T Tt RN

18 LENGTH OF RESIDIINCE (For Hospltals, T ions, Trane
slents or Recent Resldents)

at place - In the

of death........ YF8ec.sree..MOB......... ds. State...yrs........ mos......... ds.

Where was disease contracted,

if not at place of death?....
Former or

L YT T Y T et
13 PLACE OF BURIAL OR REMOVAL I)A;H OF BURIAL

e f L. . Dbl b 25

Res!

b

113184

.
wtate CAUS
very

M UNDERTAKER : KDDRESS
(AN f o




