SaFULL NAME ..

% CERTIFICATE OF DEATH
\
v I:tlnlts;u‘nn.uunuaf w mm&éé“m

T O I TTT T TT L TTTITTCITTIN 4 | [ IRTTTTSTTRIReY)

Comusnwcnlsy »f Kontuchy

STATR BOARD OF KRALTH
BURZAU OF VITAL STATIOTICS

MEDICAL OERTIFIOATE OF DEAMTH

'u.ﬂ.u"“*ﬂll‘h.ﬂ'.’hﬁ s0entestcns cesave
u...-ltluunnunu.wnuu--.“. nauoo-.nuwm’
4

TN et NIeIEMETRIIS BRIt RNOY

MARRIEZD
e e
Write the

4 COLOR OR RACE § siNoLR,

16 DATE OF DEATH

#ecescnntenttsoenesrttetne

v | KEREBY CERJIFY,
‘27, 19157 ¢

i day... hre,
or...min?

at.//drm. The OAUSE OF DEATH" wes se followe:

sees - .- eseveone

csesbesacnsseee

TP e SETEPETL SSCLNOON EPPOPRE0 0000 KO0 CROTI0 0PRSS

.

ceveeererereereesseneseo(Duration)......yrs.. £..moe.. 29 0.

ooz""bu“"uan.-no-u. ---------- sesesssesieriacervesantogecasaserasaraine
SECONDARY)
oo cpee(Duration)......yrs......m08. ... 60,
’
lllll...OCUCI.‘C .0

(Addrese) (£~

"800secsseeloiscocy/l

DwnasE CAVSING DEATH, 0r, in deaths from VioLmare
(l%wumnnd mmm«%

/THE BRST OF MY KNOWLEDGE

;] on 'ALS, o
SIENTS OR RECENT RECIDENTS, :
At plsce In the .
Where was dlssase contracted,
"M“M“m..|ll'l.".r-nq..'.'!....l. [ EZ R XENENERY ]

SO0sls 08000 006000000s0080 80600800

DATE OF BURIAL

Y R A

108.%




