Commenmesnith sf Eentuchy
STATE BOARD OF MEALTH E
BUREAU CF VITAL STATISTICS %

SRR — ————

4

i
i ———— —
: ’ PERSONAL AND STATISTICAL PARTICULARS g MEDICAL OERTIFIOATE OF DEATN
- Jseex 4COLOR OR RACE| 5sinGLE, i| 36 DATE OF DEATH )
Wioowes. ;c’wjé K /7 197 Lo
\ m&d) setsescme-seriasaseiscesonThn .ﬁ@é{.h} ...... ii);;:}.‘. (\nr‘i'"
6 [epoaTzoF mirTH ‘ 17 | HERESY CERTIFY, Thet | attended deceased
- | P
zi N - wom@L. (P, o
; : e |7 ace IFLESS that! la: uwh.lq
!' - O and, that death ecourred on
§ e mes T ds. 0t83°0m. The CAUSE OF DEATH" was as followe:
PATION
! 'f E‘ 'oc rado, m-«fu'aloni or veenes
} ¥ 8= ZU) eumlnltuneﬂﬁ&iiaii-'y eeeens
B gi or establishment in
! Mmplmd(oumm ;
k !35 i "’1‘.“:.:.2&,, ; ieeeieeseiuscessene.cso{Duration).... .yFe.......mOB....... ds.
! ; i TONAME OF - A / ' {eeconoanr)’ e
} 4 FATHER = > e y 2 | R s e e -+ (Duration) 5. ..yrs....... mos.... ..ds,
. i - x?’mmu?‘ct ) i ned). . (AL ST Fereinns
£ . F . -
5§ [ 8 Blate or country M,ﬂ»‘v\/y ..a«gg[....mj (Address). 77 }:
1] 12 MAIDEN NAME ' 7 - "N |l ““Btatefie Dusmsen Cavdina Deatu.or, in deaths from ViousaT Cavsss
o L MOTHER I (1) Mmans oF IxyUay; and (2) whether ACCIDENTAL, SUICIDAL of HOMICIDAL.
; a A e mmcwn)'“ ALS, INSTITUTIONS, TRAN.
e 4 1 Benormn . L7 7] , /%y Atplace n the
B go State or country) e Z «m ..... ..mos.....ds. State.....yrs.....mos.....ds.
s ™ THE ABOVE nsn:m‘m: »EST § wxugn %I ”"l - eoa;uehd.
’§£ (m’o...-.......-. LX) .l...!"‘.!..'..... } L‘m.....‘.“-.....-..’..'. e
(‘m)...o T .;'. . IR . "m‘o’ mo‘ JOVAL DATZ OF BURIAL
;g ‘ Y 47/ 32 BG .ﬁa—-«. g/, Areg Rl wmb
, | 20 unDERTAKER 7| anonsd :
ai rued... ., m(— /ﬁ‘éfe’ta ...... o B et~ ”
s ; + TVl ©- Vs | AT -




