Ve 50 1000 B 00518010

SPULL NAME. Y.

STATE BOARD OF HEALTH
SUREAU OF VITAL STATIBTICS
CERTIFICATE OF DEATH

PERSONAL AND STATISTIOAL PARTIOULARS

MEDIOAL OERTIFIGATE OF DEATH

s 08X 4 COLOR OR RAGE ‘-,““:;,;v.‘. 18 DATE OF DEATH J - Fd
A Wioows .
PR NN Rord) S,.,-a/.; ~ L s 1015~

I HEREBY G| )mn. ‘
agz.ue? N on I 4
ot | last saw h. &2 alive

and that death cocured, on

The

n LESS than
1day... bn.
...... mor.. AT s | 90---.min2

] ded deo!

> .\:w nbovo.ut//ﬂ .

N Yo v i

{1 nAME OF
FATHER

Hatte

I%‘Tﬂll ) / 4(’

e g p .

e
or country)

AL e N Ao ... [|*
RESIITRAR

/ Disass CAUSING LBATH or.Iu desths from VIOLENY Cavnmsstels .
) un-lol injuny;and (3) vlm&ﬁmmnt.lt'lﬂmu HOMICIDAL -

ems——————we
(14) LANOTH OF m-o’ul (ron
M“ Rzosny Rasnante

Where was dlssase
et it o oetay noted,

™
ol doath ... YPB.ccn. MO, ... €0, Slalo ... yP8.....

nees..... 0

Fermer or

“
Ml (.77,

DATE OF BURIAL

=36 m.!z‘ :




