
PERSONAL AND STATISTICAL PARTICULARS MY-DICAI. CERTIFICATE OF DEATH

d.. HD.••. lonsr In U.

1 SEX 4 COLOR OR RACE 15 SINGLE. MARRIED, WIDOWED
or DIVORCED (.••.rit. the .••.erd)

c: rJtn,· l.. cl-
11 DATE OF DEATH (Month, daT and ,.u.r) ....?-=-_£__u2-~
17. I HEREBY CERTIFY, That I attended tho deceased
from.~ ...~.2..•19.:?::t .., to..Z!1..tt.:. ~ ...•19]- ?..
that I last sa," h.~live on....221..~.?:.! ~ ....•19..?::-.~.

, and that death occurred on the date stated above, at.!.!.7<.m:;
The CAUS~ OF DEATH- was as follows: ,(;:~~'~~i~~;~~ZV.~I.;,:

10 NAME OF FATlIERU~~

11 BIRTHPLACE OF FATHER (cit,. or to .••.n)~~
(Sut. or country)

18

Did all operaUoll precede death f --Date .f _

W•• there all autop.,.f' _

12 MAlDEN NAME, OF MOT;;]jf1/~ ~

,BIRTHPLACE OF MOTHER (d:e:tOwn)~
,(State or country)


