R R R AN S e s e e b L s

ForR ¥ 8 nagow  2.90.12

; 1PLAGE o AT
. o

Camumonmenith of Kemturhy

BTATE ROARD DF HEBALTH
BUREAU OF VITAL S8TATISTICS

CERTIFICATE OF DEATH

Fite Mo. ... L3RI

vﬂt. h‘con.u svaghe
S RNeglatered .Q......-(:J Veneees
[ dosth cosarred in o
Sospitel or |
e mlh!lob
[ | YT oo Ward) %um.i
SFULL NAME . NI G N e RN o, sesrarenaranas
—

T

PERSONAL AND STATISTIOAL PARTICULARS

MEDICAL OERTIFIOATE OF DEATH

4 COLOR OR RACE| SsinGLE,

LA,

16 DATE OF DEATH

RRIRD
srmal O
(Wi oty
DATE OF BIRTH
%mm (Z)’ YenZ)7
7AGE IF LESS than
| Y W, .

Lday... hre.
or...min.?
COCCUPATION *
s (8) ‘l"'nde,%rofeaaion, or

.......

1

........................ verey 800eecnnsy
and that death ocourred on the date stated .above
at-....... m. The CAUSE OF DEATH* was as followe:

13 BIRTHPKACE
or Moﬁzn
(State or countly)

. Y%y,

particular kind of work. ... ... A meet it tanenaa, >
éb) @eneral nature of indus . N < S a4
usiness or eatablish M
which employed (or employgh}) LG €A o€ ERR L Py
THPLACE {
? e of cavates) 7 M ....................(Dlnﬂon).l..y‘.......mot..... .de.
: et el BN IDUROTY .« e veereitnetegncieienstrien e eeneensses s s
10NAME OF [ ) 3 / cogt.lgg‘lg}:)'l;v PR y
| 'PATHER ') g é /.. ADugdbion)..., Lyrs....... cee .. de,
1 BIRTHPLA N bt~ o A . +
: I&ZQAM‘ . X (Signed) (] M oo,.
or i 2 4 :
x o (Z@ JRRUUURTRRRONY ' IO WW A 4, .
& |12 MAIDEN NAME /7 . ,or.indea LENTCAUSES
& | ‘or'MoTHER ) (1) MEAns OF TnyoRs: 0k ) whoir A deathe from VioLx of Homrcip e

18LENGTH OF RESIDENCE

FOR HOSPITALS. INSTITUTIONS, TRAN-
SIENTS OR RECENT RUSIDENTS)

At place in the

of death. .. .. yrs.....mos.....ds. Stete.....yrs.....mos.....ds.
Whers was disease contracted,

if not at place of desth?............... teccesteretterrtansrans
Former or

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

VT g

14 THE ABOVE IS TM TO THE BEST OF MY KNOW‘BDGE
(Address).......... A .uiviiiiii i ...,
5 :
: ‘ —_— RmpsisTaan

113184




