ususl residence ...................

, ; F R
\ . s L 7 180000000000 000000snnas
(Maﬂ)/&”(@@W’\ vesse.|| Former or
{ 2 X s f:/c’r ,,.// e e ———————— e R RIS
: (Addrass). .. SFE gl TG, / T .. ?c‘ OF BURIAL OR REMOVAL :27! BURIAL

ftsm

1d siate

should state CAUSE OF DEATH In plain

BN 0060 000030000000 300 a00s

Y3
; 3476
i‘ ’ File No. 4
R ks . ’ i ‘ J Rogietorod Mo ..occovisonirenes
E 5 . ING: TOWR- e sstrnsiistsniiiesinn oo Priary Registration District No. 7/.‘/.'.. m&m "
X B I : ve It
=8 I onw,...,‘................. ..... D € [ TN | TP * ' P ¢ 1 and nemibes,
E = 3FULL NAME...., M%ﬂé/a
@ R PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAR M
)~ g & OCE 4COLOR OB RACE| 5 8INGLE. /de_’.‘?é_ 16 DATE OF DEATH o
: L Z é ' @%‘é t’i’,‘.%%‘f::ém (d&c,..Z(, 1912..
3 F o v Write the word) (Month Day) (Yenr
e © . ll §DATE OF BIRTH _ 17 1 HEREBY GERTIFY, That | attended daosased
:- - T S TP e[ PO [IYTIS | | PYYSPS (. TOVPPIRRTIRYSTRVIPYSYRTIN | | FETToP
< . ; ! ' {Month) (Day) (Year)
A 7 AGE IF Liss—til_l; thatl lastsaw h...... allve en........... [ECTTTYPRIOVREPR | - | PR .
2 ! ‘ ‘ fday... rsll and that desth ocourred on the date otated above
e <2 Ceaver e es PPt i MO8t e ds, | OF...min2 3
E save at.@.V...m., The CAUSE ©F DEATH® was as followe:
E Y EE 'f’-‘;cﬂ:‘a‘op';ofeulon or
& 'i s srticular kind of work.......... ,yw__., B A A S
| & 8= b) General nature of industry R s TR /oy s o
P - gig sinose or establishment in 2
[ : ’5 which employed (oremplover) ..............................cl el coveae vase sl C—r R 2 ey A s o s S,
x =
3 ,385 ? R ot cmatiy) 7 é’ 7l cereieentieaencnsenese..(DUPGtION) . ... L yPs..... .. mO0......do.
s s }%C& - 44&.{ él, am? ‘? - Gontributery................ et et v —t e PR
2 . 1%&%}1‘4‘%‘0? % 74 P SECONDARY)
gy | ! . > 2 vt || creresesasecs oo (Duration).... .. Yrs.......mos.......é.
k3 8 || @ [upmTuPLACE el (Signed)........ ..., B * Y -3
=1 B te try} - 2
ﬂig 3 g | (Sunteorcounty l”/};/x’:f{,‘ /4 e [ | PO 1 ¥ N
= 12MAIDEN NAME 7 *State the D P DraTH,or, in d ;
o A R
. 2zl 2 ZY TBLENGTH OF RESIDENCE (FOR HOSPITALS, TNOTITOT ONe
i 13 nlm‘HPLEAc: SIENTS OR RECENT RES:DINTS) i
| OF MOTHER At place n the
&m:ormmry) ¢ ef death.....yrs.....moe.....da. State.....yrs.....mos.....de.
E |4 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease oontracted,
® E i if not et place of death? ............
2
=
9
k
[
=3
(]

T 2l 3.9 S 27 w7
. le 4 o ‘ 20 UNDERTAKER )
‘. Flledroid. . PR WG Zr)ya
= — - (2
113164 g




