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N0 INCOMPLETE RETURY u;u L BE ACCEPTED.

No. 1. Name in full M f N

2 Color 3 Sex 4 Conjugal Condition
Nl MALE. SINGLE.
MEXICAN. Lot vy g o AL .
Lkttt (Negro or mised), WITTWED.
NN DELORUCET).
s 1
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Ll) iV, i Davys. .o e
8 OccUpation . ... ... A el s T

R-mrn (I up'umn fnr
¢ Place of Birth MW‘%?/ 00
1o Birthplace of Father . ..., . ... .. 6r o }STATEORCOUNTRY
1] BirthplaceofMother P P M e e
1z Disease or Cause of Death: .
-~ DURATION

CHIEF CAUSE . .. %Mﬁm

CONTRIBUTING CAUSE

PLACK WHERE PHSEASE Jras CONTRACTED. if other than place of death
.

i3 Place of Death, No. & FTITT L0 o Street. . ... .- Ward.
If death oecurred in an institution. wive name of same
Length of time deceased wits an IEEC. . e R .. and previous residence.

14 Late Residence, ...

LExGTH of RESIDENCE (in city?

IINDERTAKER,

PrLack 0¥ ISTERMENT, . o z f /@1 i
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DATE oF CERTIFICATE.



